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COMMENTS HEALTH INSURANCE: 
ENGLISH AUTHORITY, SIR 
HENRY BRACKENBURY 


Sir Henry Brackenbury Visits California. 
During brief stay California, August just 
passed, Sir Henry Brackenbury, Chairman 
the Council the British Medical Association, 
while route New Zealand, where has been 
requested act advisory capacity the 
medical profession that land, was the natural 
recipient fraternal hospitalities; and while 
Los Angeles, the guest honor dinner 
tendered him Dr. Clarence Toland, ex- 
president the California Medical Association, 
made some informal comments, giving his ob- 
servations the way which health insurance 
has worked out England, Wales and Scotland. 


* * * 


Some Facts About Britain’s Panel System.— 
Britain’s registry physicians contains the names 
about 50,000 practitioners, whom about 
18,000 are panel physicians, caring for some 
18,000,000 citizens under employment, who come 
within the scope Britain’s health insurance laws. 
The yearly sum paid the public authorities for 
each workingman covered thirteen shillings, 
nine shillings which are given the physician 
cover all costs care for the the 
remainder, about one and one-half shillings going 
the pharmacist, the two and one-half shillings 
that left being set aside for mileage and special 
expenses. Sir Henry has had much do, behalf 
the medical profession, with the establishment 
the rates and rules Britain, and gave his 
opinion that the British arrangement one that, 
the whole, satisfactory the 18,000 general 
practitioners the panels for this work, and that 
both patients and physicians are better served, 
under the medical practice conditions there today 
with this group the population, than with those 
conditions vogue before the advent health 


insurance. 
* * * 


Some Interesting and Important Stipula- 
tions.—However, when asked about the probable 
applicability the British health insurance system 
the United States, said that felt was 

Editorials subjects scientific and clinical interest, 
contributed members the California Medical As- 


sociation, are printed the Editorial Comment column 
which follows. 
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not possession sufficient first-hand knowledge 
express worth-while opinion. did, how- 
ever, point out some the major factors which 
construed having been most important the 
successful development Britain’s system, among 
which are the 

The homogeneity the race England, 
Scotland and ales, and the likeness the psychi- 
cal background the people those English- 
states. 

The homogeneity the medical profession, 
far race-type and general professional 
training and outlooks are involved; contrast, 
for instance, California, with its separate 
licensing boards for doctors medicine, doctors 
osteopathy and doctors chiropractic and 
widely varying educational and other 
the United States, where each the forty- 
eight states, expression police power 
safeguarding the health and lives its people, 
could set systems healing art licensure 
diverse exist today some the individual 
commonwealths. noted also, passing, 
the fact that the United States national stand- 
ard licensure would unconstitutional, because 
would infringe upon those police powers guar- 
anteed the Constitution the United States. 

The existence Britain the permanent 
civil service personnel, which has continuous and 
real authority carry out the acts and laws 
Parliament, matter what political group may 
name the nominal heads the governmental 
departments. 

Without such expert, impartial and nonpolitical 
supervision, was the opinion that health 
insurance system such exists England, Scot- 
land and Wales would the United States, from 
the beginning, enormously handicapped its 

organization, and prove practically impossible 
successful development. The distinguished speaker 
emphasized also, his personal opinion, that 
was doubtful, therefore, whether 
health insurance system could created here 
under conditions wherein political forces would 


major authority. 
* * * 


These Stipulations Must Kept Mind 
Discussions Health Insurance Systems.— 
Few authorities are more often quoted connec- 
tion with Britain’s system health insurance than 
Sir Henry Brackenbury, which account his 
frank comments the group Los Angeles 
physicians who were present the dinner his 
honor, and who took part asking questions, are 
worthy special consideration. They are com- 
mended especially the careful, considered and 
continued thought all American physicians who, 
enamored social health insurance exists 
the European Continent and Britain, constantly 
refer those lands examples with successful 
health insurance models, patterned after. 
Sir Henry’s analysis some the essential com- 
ponent elements, absolutely necessary the 
building successful health insurance system 
under state supervision, includes factors that, under 
present political conditions, practically make impos- 
sible the creation similar organizations the 
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United States, either part federal program 
commonwealth efforts within the several 
states the Union. 

* * * 

Summarize.—To repeat, the facts brought 
out Sir Henry emphasize the need clear and 
logical thinking the espousal extensive 
social experiment health insurance, under con- 
trol either federal state governments. 
important that theoretical aspirations not per- 
mitted cloud our reasoning such extent that 
blind ourselves the conditions which health 
insurance system must have order success- 
ful; and that, these conditions not exist the 
United States and its constituent commonwealths, 
not good sense parade the European systems 
orthy duplication. Experience, intimated 
Sir Henry Brackenbury, would soon bring 
into searchlight the deplorable results 
follow from such illogical imitation. 


MITTEES, COUNTY SOCIETY SECRETARIES, 
AND STATE ASSOCIATION OFFICERS 


Conference Will Held San Francisco.— 
Attention was recently called* the action 
this year’s House Delegates Del Monte, 
authorizing the first mid-year session members 
the standing committees the California Medi- 
cal Association, held with county society 
secretaries and officers the State Association. 
Because conventions laymen will meet 
Fresno the date previously designated, and 
owing the inability President-elect Irvin 
Abell the American Medical Association 
present that time, the Council the Association, 
its meeting San Francisco August 15, 
designated San Francisco the place confer- 
ence, and the probable date, Saturday, October 

* * * 


Association News Department Gives Pro- 
gram Information.—In the Association News 
Department this additional information 
given concerning the program. urged that 
chairmen the standing committees correspond 
with their respective members, that reports sub- 
mitted will represent expression thoughtful 
consideration. mid-year conference, attended 
the executive officers and committeemen the 
State Association, with presence the executive 
officers the component county units—the county 
society secretaries—and their dis- 
cussion, what might termed “Conference 
the Committee the State the Association.” 

our opinion that these mid-year meetings 
officers and committeemen can productive 
great value the State Association and its com- 
ponent county societies, all who have responsi- 
bilities will but meet their obligations proper 
measure. Wherefore hoped that this first 
mid-year session will successful results 
that will demonstrate the value the plan 
permanent institution. 


*See July issue, page 2, of CALIFORNIA AND WESTERN 
MEDICINE. 


See page 201. 
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ENDOWMENT FUND CALIFORNIA 
MEDICAL ASSOCIATION MEMBERS 
STARTED 


Bequest Forms Are Printed Each Issue 
“California and Western 
FORNIA AND WESTERN MEDICINE, page 145 
the March, 1936 issue, and page 460 the June 
the same year, called attention some 
bequest forms which stated would printed 
thereafter each issue the Official Journal,* and 
mentioned that the nonprofit corporation, “Trustees 
the California Medical had been 
hrought into existence for the express purpose, 
part, receiving and acting custodian 
hequests designed promote the scientific, educa- 
tional and hospital purposes the California 
Medical Association. For the information mem- 
bers, the articles incorporation this nonprofit 
corporation were printed page 541 the June, 
1936, issue. The above references are given 
order that readers who failed note the articles 
may have opportunity consider their content and 
the important policies therein outlined. 

* * * 


Friends and Patients Members Can Make 
Bequests.—Among the members the 
fornia Medical Association, and certainly among 
the thousands friends and patients members, 
are many persons who are possessed material 
resources, sufficient permit them contemplate 
bequests, greater less amounts, that could 
continue through the years, serve purposes 
which the donors had special interest, and that 
the same time, would memorial monuments 
more enduring and useful nature than those shaped 
stone bronze. 

The bequest forms printed each issue the 
Official Journal are inserted reminders mem- 
bers, both for themselves and their friends, and are 
given make easy, and confidential, the drafting 
bequest section codicil will, for such 
amount type donor might wish and able 


make. 
* * * 


Donations Members the General Mem- 
bership Endowment the Association 
Activities department CALIFORNIA AND 
Secretary Warnshuis recently 
suggested the beginning what might called 
which members could contribute sums one 
hundred dollars, manner somewhat 
would pay initiation fee club, where mem- 
bership was desired and appreciated. This method 
simpler, even, than making bequest through 
provision will, and one that each and every 
member could institute, such time the spirit 
was willing, and the pocket-book resources were 


available. 
* * * 


Ex-President Robert Peers Colfax Be- 
comes the First most gratifying 
able record this issue, page 199, that 


*In this month’s issue, see advertising page 30. 
+ See CALIFORNIA AND WESTERN MEDICINE August, 1937, 
pages 117 and 118. 
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beginning this General Membership Endow- 
ment Fund (which would under the custodian- 
ship the “Trustees the California Medical 
Association”) has been made through the donation 
Ex-President Robert Peers Colfax, 
whose letter transmittal also given place. 
May the hope expressed, that other members 
the California Medical Association will feel 
the urge also become members fellows this 
group, that, from month month, 
FORNIA AND WESTERN MEDICINE, may pos- 
sible print the names members who have 
joined this effort promote the interests 
scientific medicine California? Our State Asso- 
ciation acts the guardian and protector our 
individual and collective professional interests, 
and can give returns efficient service each and 
all us, proportion we, ourselves, support 
and give the means necessary, that must have, 
you have 100-dollar balance that not work- 
ing best advantage other lines, why not trans- 
fer its custodianship for all time come the 
California Medical Association, organization 
which each and every member may take real 


VALUE FRATERNAL DELEGATES FOR 
THE CALIFORNIA STATE MEDICAL, 
DENTAL, AND PHARMACEUTICAL 
ASSOCIATIONS 


Medicine, Dentistry, and Pharmacy Have 
Closely Allied comment 
was made last month’s CALIFORNIA AND 
ERN MEDICINE the important 
members the three professions associated 
macy—hold among the citizenry our State, and 
the good that could derived from closer contacts 
consistent representation fraternal delegates 
annual sessions the state organizations the 
three professions were maintained with the addi- 
tional suggestion that, the years when the Legis- 
lature convened, the legislative committees the 
three professions might arrange hold one 
more joint meetings, for consideration prob- 
lems mutual interest. 

The thoughts, which expression was thus 
given, has brought CALIFORNIA AND WESTERN 
letter from Professor Chauncey 
Leake the Department Pharmacology the 
University California—printed the Letters 
Department, page 212—in which voices his 
support the procedures advocated. 


* * * 


Affiliations Should Insti- 
tuted.— Much has been written concerning the 
need effort and the utilization all 
legitimate means that can aid bringing about 
stronger front against those who, for reasons best 
known themselves, would break down public 
health and medical service advancement order 
try out illy conceived and probably impracticable 
experiments with the system healing art prac- 
tice, under which, the United States, such 
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notable advances have been made the promotion 
the work scientific medicine and the public 
health. 

are happy print the letter Professor 
Leake, coming does from nonmedical man, 
because believe gives expression thoughts 
acceptable not only members the pharma- 
ceutical profession, but, equal measure, that 
large group dental practitioners who make 
the membership the dental societies. Medicine, 
Dentistry, and Pharmacy handicap themselves 
when they fail their forces work 
mutual interest. Why, then, not get together? 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 


county medical societies printed this issue, 
commencing page 199. 


EDITORIAL 


GONORRHEA AND PARA-AMINOBENZENE- 
SULFONAMID 


Despite the hoary antiquity gonorrhea, which 
likely antedates the era Moses and Aaron, and 
notwithstanding the almost universal prevalence 
gonorrhea since their time among all the civil- 
ized nations the world, perhaps disease has 
consistently, persistently, and perennially chal- 
lenged the phy sician’s skill cure. Certainly, 
disease has ever been more overtreated, under- 
treated, grotesquely treated, maltreated, just not 
treated all. Perhaps the real reason behind all 
this might compressed into Dr. Samuel John- 
son’s celebrated words, “Ignorance, Madam, pure 
ignorance,” which used, however, quite 
different connection. For must admitted that, 
notwithstanding brilliant and recent developments 
along the broad front medical science, our 
knowledge anent many phases this formidable 
disease, Gonorrhea, has remained for the most part 
absolute status quo. 

Certain our achievements with regard 
gonorrhea have indeed been noteworthy. With 
identification the invader and its culture, its 
modus operandi generally, the urethral architecture, 
both gross and microscopic, the symptoms, the 
general pathology, the complications and sequelae, 
have made meritorious progress. However, for 
more apt therapy and scientific treatment seemed 
essential contrive, among other things, (1) 
better understanding the gonococcus per se, with 
its recessive atypical forms and its potent bac- 
teriological allies; (2) enlightenment the 
endotoxin and, particularly, with regard its 
chemical nature; (3) more specific information 


department CALIFORNIA AND WESTERN MEDICINB 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication this department. presentation should 
over five hundred words length. 


Vol. 47, No. 


anent the biochemical tissue response this irri- 
tant and more intimate detail the body’s pro- 
tective mechanism; and (4) last, but not least, 
definite insight into that autogenetic process, 
apparent clinically but yet nebulous scientifi- 
cally, virtue which the offender 
lethal blow and the disease cured. 

There can little doubt that the cure gonor- 
rhea (unless aborted) the past has been predi- 
cated almost entirely upon the development this 
autogenetic and benevolent reaction. Our therapy 
has merely comprised measures hasten, stimu- 
late, foster, aid and abet this mysterious and enig- 
matical, but nevertheless omnipotently curative 
response the body’s defense mechanism the 
invader. For, surely, other disease has better 
illustrated Ambroise Paré’s famous dictum: “God 
heals, and the physician hath the thanks.” 


Since, therefore, the clinician was forced 
attempt the cure gonorrhea virtually 
process circumlocution, with effort his 
part sponsor autogenetic reaction about which 
knew little nothing and which, any event, 
was slow and chronologically uncertain ap- 
pearance, small wonder that treatment this 
morbid entity the past has been most unsatis- 
factory. Nor any wonder, under these 
stances, that the clinician has beseeched the chemist 
for help; nor that the chemist has left stone 
unturned and possibility unexplored his cease- 
less quest succor. 


Mindful, perhaps, Ehrlich’s outstanding ac- 


‘complishments the realm chemotherapy, and 


always stimulated the mandatory urge, the 
research chemist has recently accelerated his activi- 
ties this prolific field, chemotherapy. 
experiments with the diazo group and their re- 
duction and substitutional produces 
various azo dyes and strives for sulphanilic acid 
(para-aminobenzenesulphonic acid) coupling 
virtue diazotization plus aniline supple- 
ment—all quest agent directly “fix,” 
selective affinity, and thereby destroy the invading 
bacterial organism without injury the other body 
cells. The finished product the chemist’s skill- 
ful prestidigitation must behave physiologically 
consonant Ehrlich’s sidé-chain postulates. Your 
modern Trevisan eschews methods 
passive ideology with regard his attack upon 
bacterial sorties, such elevation the opsonic 
and phagocytic index, induced leukocytosis, in- 
crease the antibodies, agglutinins 
stimulation the reticulo- endothelial mechanism, 
production bacteriostatic serum, etc. Nothing 
short direct “key-lock” combination quells the 
ardor his endeavors. 


most recent contribution this promising 
field chemotherapy from “the industry that never 
grows old” para-aminobenzenesulfonamid, para- 
aminophenylsulphonamid sulfanilamid. Appar- 


ently the chemotherapeutic value this drug lies 
essentially the para-aminobenzenesulfonamid 
itself. was introduced originally combat the 
streptococcus hemolyticus, but was shortly found 
equally effective against the meningo- 
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coccus. Moreover, was discovered investi- 
gators that this drug was eliminated almost entirely 
the urine, and both the unchanged well 
the conjugate form. The conjugate form com- 
prised para-acetylaminobenzenesulfonamid princi- 
pally, not entirely. 

Because this heavy elimination the urine, 
plus its alleged high chemotherapeutic index for 
the “coccus” group organisms, the author began 
the use sulfanilamid experimentally some time 
ago the treatment series gonorrheal cases, 
both acute and chronic nature. All smears 
(taken from the urethra and centrifugated urine) 
were proved the Gram method. date (May 
24, 1937) has now employed this drug thirty- 
eight cases, all seen private practice and all 
among male patients. The author realizes that 
chemotherapeutic agent whose action not 
yet thoroughly understood. realizes, also, 
that thirty-eight cases are far too few from which 
draw conclusions. aware, also, that all 
evidence drawn from clinical observation, and 
unsupported blood and urine analytical checks. 
While seems inadmissible under the caption 
“Editorial Comment” present case histories with 
correlative and substantiative evidence detail, 
nevertheless striking have been the initial results 
among these thirty-eight preliminary cases treated 
with sulfanilamid that the author ventures tabu- 
late certain impressions which must confirmed 
disproved trial and error the balance 
subsequent clinical and experimental application. 

Impressions: (More definite conclusions must 
await the lapse 


seem about challenge Philippe Ricord’s 
most famous bon mot and truism—made one hun- 
dred years know when clap begins, but 
God alone knows when ends.” 

For the first time history the profession 
has available effective, formidable and direct 
method attack for the gonococcus. 


while “Nature takes her course” await that 
aforesaid beatific, curative, but wholly mysterious 
and autogenetic reaction. 


Should sulfanilamid fail the out- 
set (it was effective one three days per 
cent our acute cases), seems influence very 
favorably the clinical course this malady, both 
the inflammatory reaction and its duration. 
Moreover, most instances appears prevent 
altogether posterior extension and complications. 

The efficacy sulfanilamid given in- 
stance poses individual problem which seems 
more dependent upon the drug’s physiological 
elaboration the end point elimination than 
upon the chronicity the gonorrheal process 
per se. 

Doubtless will discovered later 
studies, among those patients with initial 
only feeble response, that the metabolistic end 
point preponderantly the conjugate side. 


The drug does not appear dangerous 
moderate doses. Unfavorable reactions this 
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series comprised, wit, sixteen instances slight 
nausea and indigestion, twelve complaints dizzi- 
ness, and one instance maculopapular derma- 
All rapidly disappeared when the drug was 
withdrawn the dosage otherwise modified. 


Much more time, clinical experience and 
experimental data are necessary exactly evalu- 
ate sulfanilamid the treatment gonorrhea. 

Medico-Dental Building. 

Sacramento. 


CONSERVATISM SINUS SURGERY 


Fourteen years ago Ross Hall Skillern* cau- 
tioned that radical operations the sinuses 
not always spell radical cures, and since then 
the pendulum sinus surgery has gradually as- 
sumed midway position. More intelligent plan- 
ning the treatment sinus pathology being 
evidenced all sides. Thus, finally, surgical 
judgment beginning triumph over surgical 
technique this particular field. The day past 
when can look upon those deep, irregular and 
disfiguring depressions the forehead, follow- 
ing Killian, common occurrence. And 
see less and less those completely exenterated 
noses, sans turbinates, sans ethmoids, sans smell 
(paraphrasing Shakespeare) but not, alas, sans 
odor. 

have learned that so-called surgically clean 
nose does not produce physiologically function- 
ing nose that the removal diseased tissue per 
not the ultimate goal obtained. The prime 
requisite should leave the nose normal 
condition possible after the operation order 
avoid unpleasant sequelae which may preclude 
completely successful result. And this can best 
done means the gradual approach. 

Given patient with proved sinus involve- 
ment, the treatment indicated would vary with 
the particular sinus involved. Suppose that are 
dealing with antral infection: does that auto- 
matically mean radical antrum operation? Not 
until other and more conservative measures have 
first been ruled out should external operation 
considered. the antral washings (by sharp 
puncture under the inferior turbinate dull via 
the natural ostia) consistently produce thick pus 
granular pus which mixes with the water, then 
window resection should attempted. For 
this procedure, even radical should eventually 
found necessary, are now doing part the 
later and more extensive operation, and there is, 
therefore, duplication effort. Through the 
roomy window the lateral nasal wall sufficient 
aeration and drainage are achieved, and many 
antrum which roentgenologically shows marked 
cloudiness thickening the mucous membrane 
will clear without resorting external pro- 
cedure. course, the presence bone in- 
volvement polyps within the antrum, there 
choice but that the radical. 


Skillern, Ross Hall: The End-Results Radical Oper- 
ations on the Accessory Sinuses, Ann. Otol., Rhin., and 
Laryng. (March), 1923. 
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Likewise, the presence ethmoid involve- 
ment, should promptly external ethmoid 
exenteration? remarkable how many head- 
aches and postnasal discharges clear merely 
uncapping the ethmoid capsule (amputation 
anterior third the middle turbinate), followed 
appropriately medicated tampons intranasally 
iced, and infra-red heat externally. Zinc ioniza- 
selected cases has proved inestimable 
value. These methods have served localize the 
infection the cells the ethmoid labyrinth 
the area actually involved, and also promote 
drainage dependent level rather than spread 
the infection toward healthy cells in- 
discriminate curetting all the cells sight. Not 
few patients the past have started out with 
involvement the anterior ethmoids and 

through fault their own, have ended with 
posterior ethmoiditis. Small wonder, then, that 
the laity shudders, when sinus operation sug- 


gested, with the remark, “Once sinus operation, 
always sinus operation.” 


the presence such positive indications 
retrobulbar neuritis, fistulae, orbital involvement 
other grave complications, where the ethmoid 
question but that external ethmoid should 
done and that once. only those ethmoid 
sinus involvements producing such symptoms 
headache, postnasal discharge and the like, that 
present thesis that the more conservative 
measures tried initially and, proved in- 


efficient, then the more radical procedures may 
carried out. 


The same principles would govern the manage- 
ment frontal sinusitis. Amputation the 
anterior third the middle turbinate uncovers 
the nasofrontal duct and drainage, this instance 
being naturally dependent, produces results 
relatively short period time. Occasionally, how- 
ever, the external operation must resorted to, 
but modifications technique prevent any notice- 
able external deformity. 


The sphenoid sinus lends itself very easily 
irrigations enlargement its natural ostium, 
and usually that all that required. Curettage 
within the sinus dangerous due occasional 
dehiscences its walls, and because its prox- 
imity important nerves and vessels. 


The modern rhinologist has learned consider 
sinus pathology local manifestation gen- 
eral condition and bases his treatment 
assumption. agrees that much the dis- 
credit the results sinus operations the 
past has been due lack understanding the 
underlying causes. Allergic patients will never 
cured, and very little relieved the most 
extensive operation, the sensitizing agent 


not found and removed. articulates our 


2 Gidoll, Sidney H.: Zine Ionization in the Treatment 
of Nasal Sinusitis, Calif. and West. Med., 40:187, 1934 

3 Hurd, Lee M.: Chronic Infections of the Nasal Ac- 
ecessory Sinuses, Ann. Otol., Rhin., and Laryng., 39:966 
(Dec.), 1930. 

4Shurly, Burt R.: Deficiency Diet in Relation to the 
Skeleton, Especially in Connection with the Bone In- 


fections of the Head, Ann. Otol., Rhin., and Laryng., 
38:612 (Sept.), 1929. 
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thoughts stating that many our surgical 
overgrowth and resultant obstruction. Why are 
the nasal passages, with their importance the 
preservation health, frequently deformed 
and hypertrophied? may enter the field 
preventive otolaryngology with the same 
zeal attained preventive medicine general 
are aware that the future realm scientific 
value humanity not surgery, medicine, 
otolaryngology, but research study directed 
along the lines biochemistry, that will solve the 
problems infection, immunization, the role 
the endocrines, and the chemistry foods. The 
untold prophylactic value scientific feeding, the 
maintenance endocrine balance, the study 
vitamin supply, and the influence light and 
outdoor life are subjects worthy consideration 


osseous development. 
516 Sutter Street. 


San Francisco. 


EARLY DIAGNOSIS CANCER 


Just what value the early diagnosis 
cancer? the surgeon early diagnosis means 
the recognition cancer while yet localized 
that, completely removed manner that would 
not spread the time either locally, through 
lymphatic channels the blood stream, would 
cured. This surgical evaluation very old now, 
and all these years the public has been taught 
seek advice with the first gleam suspicion. 


The use lately means treatment other than 
surgery has changed the meaning early diag- 
nosis the sense. Irradiation has re- 
placed surgery altogether some forms cancer 
and, these conditions, early diagnosis not 
surgery effected only with complete removal, 
which impossible after metastases occur. Never- 
theless, with the exception few radiocurable 
cancers, the mortality cancer remains about 
high ever. The success with irradiation these 
few radiocurable forms has lowered the efficiency 
the treatment the many radioresistant forms 
cancer. early diagnosis made more 
frequently today than formerly and, when made. 
not acted promptly before the days 
irradiation. These two factors alone explain many 
failures the treatment cancer. Until the cause 
and specific cure for cancer are found, the 
profession should hold fast the slogan, Early 
diagnosis and prompt surgery will cure cancer. 

384 Post Street. 
HINMAN, 


San Francisco. 


The inventors the alphabet could not have foreseen 
the odd uses which their signs and symbols would some 
day put: How man might read take his mind off 
mortgage, make journey seem shorter, kill ennui, 
rest the mind after emotional storm, lull himseli 
sleep night. you would develop powers, read not 


often merely pass the time, for listless reading breeds 
poor memory. 
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ORIGINAL ARTICLES 


“VALLEY THE SAN JOAQUIN 
VALLEY AND FUNGUS COCCIDIOIDES* 


San Francisco 
Discussion M.D., Ph.D., San Fran- 


cisco; Hiram Miller, M.D., San Francisco; Roland 
Tupper, M.D., Fresno. 


FEBRILE disease which has been recognized 
the San Joaquin Valley for many years has 
occurred frequently that known locally 
bronchopneumonia, often with relatively high 
degrees Fahrenheit—the 
appearance very painful erythema nodosum, 
with lesions particularly over the shins, although 
they may appear elsewhere, rather 
prompt recovery. The etiology has been unknown, 
and has been the basis much conjecture among 
the physicians the Valley. Nearly twenty years 
ago epidemiologist the State Board Health 
made visit Bakersfield the request several 
local physicians, but failed identify the cause 
the malady. curious that, although cases 
the disease appear have been very numerous, 
they not seem have been described the 
literature, probably because valley fever rarely, 
ever, has been considered cause death. 


The following cases have been seen 
consultation the Stanford Medical School and, 
believe, offer complete proof that the disease 
primary acute manifestation infection with the 
coccidioides fungus. interesting that, among 
fourteen consecutive patients with advanced cocci- 
dioidal granuloma who were admitted Kern 
County Hospital 1935, three gave histories 
having had valley fever. 


REPORT CASES 


C., age 26. Medical student. Seen with 
Dr. Pierson. 


The family history and record previous illnesses were 
unimportant, far the current illness was concerned. 


the morning August 28, 1929, commenced work 
research problem the life cycle fungus cocci- 
dioides, and inadvertently opened petri dish culture the 
fungus which was several months old and dried out. When 
the cover the petri dish was lifted, noticed light- 
brownish cloud arising from the dish. Undoubtedly, this 
was cloud chlamydospores which were well developed 
the fungus that time. far known, this was 
his only direct exposure. 

September nine days later, noticed pains 
the chest, resembling pleurisy pains, which increased 
severity during the day. the evening was examined 
physician, who found signs disease the chest 
but who strapped the chest restrict movement. The 
temperature was degrees Fahrenheit. For the next nine 
days was far from well; said was tired 
His cough was more severe and was painful, and several 
occasions was forced leave his work and home 
bed. the mornings there was much purulent sputum, 
which sometimes was streaked with blood. had nearly 


* From the Department of Public Health and Preventive 
Medicine, Stanford University School of Medicine. 
Read before the Pathology and Bacteriology Section of 


the California Medical Association at the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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constant headache, backache, and aching the legs. 
had the feeling that had fever, but did not take his 
temperature. September found that had lost 
fifteen pounds weight two weeks. 

September 19, x-ray the chest was taken and 
Doctor Chamberlain summarized his report follows: 

“From the x-ray standpoint there seems massive 
involvement the right upper lobe with tuberculosis 
lobar pneumonia is, course, possibility from the x-ray 
standpoint, but impression that the patient’s clinical 
picture rules out pneumonia and makes tuberculosis the 
much more likely explanation.” 

The patient was put bed, and his was 
found range and 101 degrees Fahrenheit. 

September 25, painful red nodule developed one 
the shins, and the next day there were several similar 
nodules over both shins. These were red, hot, and tender, 
and measured about 1.5 centimeter diameter. They began 
subside September 30, and October were practi- 
cally gone. 

October 17, 1929, Doctor Chamberlain reported: 
“The abnormal densities the left lung have entirely dis- 
appeared. The abnormal densities the right upper lobe 
are considerably more than half-gone the present exami- 
nation. There remains just trace the former mottling 
and consolidation the caudal portion the right upper 
lobe.” 

November 14, second eruption erythema nodo- 
sum appeared, which reached its maximum about three 
days and then disappeared. 

November 25, Doctor Pierson made note: 
gressively better. 
toms.” 

The patient spent about five months Arizona and then 
returned work. has had indication further 
trouble and repeated x-ray examinations the chest have 
been reported normal. 


“Pro- 


cough other pulmonary symp- 


Laboratory Tests 


September 29, 1929, there were 10.800 leukocytes, 
which per cent were polymorphonuclear and per cent 
were eosinophils. The eosinophils dropped per cent 
5,650 polymorphonuclear forms until November 21, when 
they were again per cent 5,500 polymorphonuclear 
cells. This was the time the second eruption eryth- 
ema nodosum. 


The first sputum for examination was received Sep- 
tember 24, 1929, and the last September 27. The 
production sputum ceased that time and further 
samples could obtained. 


Sputum report: First specimen sputum was received 
September 24, 1929. 


Smears show moderate numbers pus cells and few 
lymphocytes. There are many Gram-positive cocci occur- 
ring pairs and chains. acid-fast bacilli were seen 
direct and antiforminized specimens. 


Cultures show growth forty-eight hours white 
fungus. 


The third specimen was received September 26, 1929: 
Smear showed acid-fast bacilli. Direct cover-slip prepa- 
rations showed moderate numbers spherules with double- 
contoured capsules, the majority nonsporulating, but few 
showing endospores, and few collapsed capsules. Guinea 
pig was injected. The animal was killed November 
and showed moderate enlargement inguinal and axillary 
glands which, histologic examination, showed typical 
lesions and spherules coccidioides infection. 

Subcultures the culture fungus were injected into 
guinea pigs November All developed typical lesions 
coccidioides with many sporulating and nonsporulating 
spherules. 


2.—G. S., age 26. Field geologist for oil com- 
pany. Patient Dr. Pierson. 


The family history and previous illnesscs 
important. 

had been well and strong before the current illness. 
December, 1929, was working near Bakersfield 
Kern County. the 28th did not feel well, and two 
days later had nausea, vomiting, and diarrhea for one day. 
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January had stabbing pains the upper left chest 
breathing, but this soon subsided. Temperature was 
101.5 degrees Fahrenheit. felt bad, was constipated, 
and was able work only part time. January and 10, 
had aching and pains the ankles and wrists, and 
began cough and raise sputum. was admitted 
Mount Zion Hospital San Francisco January 14, 
1930. with the complaint pain, fever, malaise, cough, and 
expectoration. was highly irritable the time. 


The detailed hospital history not available, but the 
temperature chart indicates that the acute illness had almost 
subsided. The temperature was 103.2 degrees Fahrenheit 
the day admission, but reached normal the fourth 
day. did not again thereafter. 


January 14, x-ray examination the chest was 
made Dr. Lloyd Bryan, who reported follows: 
“Chest, and lateral. Rather marked hilar 
gland enlargement with slight, coarse mottling throughout 
the upper half the left lung. Conclusion: Tuberculosis.” 


January 28, Doctor Bryan reported: “Chest: (The 
chest) markings are slightly less prominent than the 
previous examination,” and March 24, 1930, his report 
read, “The lung fields are clear.” 


The first specimen sputum for bacteriologic exami- 
nation was received January 27, 1930. 

part, report was follows (T-1813) “No acid- 
fast bacilli spherules oidia were seen. Sabouraud 
medium there fungus growth which strongly resembles 
oidium coccidioides.” 

January 29, the report was made (T-1904): “No 
acid-fast bacilli oidia were seen, spite prolonged 
search. Culture Sabouraud medium shows growth 
fungus type which resembles oidium coccidioides.” 

February the cultures Specimens and were 
injected into guinea pigs. February 21, T-1813 
“Guinea pig 152, which was injected with culture sputum, 
shows generalized infection coccidioidal granuloma.” 
March 10, T-1840 was reported: “Guinea pigs 149 
and 150, which were injected with cultures from the third 
specimen sputum, were killed and both found positive 
for coccidioidal granuloma.” noted that the first 
sputum was received January 27, ten days after the 
patient’s temperature had become normal and spherules 
were seen, although cultures were still positive. 


Neither spherules nor growth fungus was found 
December, 1930. 


January and January 13, was noted that there 
were and per cent eosinophils, respectively, just before 
and after the patient complained pain the ankles and 
wrists. There note that there was erythema nodosum 
this time. 

The patient made uninterrupted recovery from the 
acute illness, although severe manifestations de- 
veloped for which organic cause attributable cocci- 
dioides infection could determined. was still under 
Doctor care March, 1936, which time was 
noted that nothing abnormal was found the chest 
physical examination and fluoroscopy. 
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3.—A. 
Bloomfield and Lee. 

the Christmas vacation, 1935, the patient worked 
the oil fields near Coalinga, Fresno County. About two 
weeks later developed severe cold, with accompany- 
ing symptoms which thought the had 
fever 102 103 degrees Fahrenheit. then had 
eruption tender, red spots the legs, mostly below the 
knees, which cleared few days. Some time later 
pimple developed the skin the neck, which the patient 
squeczed. then developed resemble boil, and cultures 
the pus showed growth fungus coccidioides. The 
lesion dried once and then series small pustular 
lesions developed around it. The area was excised, but the 
process recurred the scar. The skin lesions finally dis- 
appeared after treatment with per cent thymol olive 
oil, applied locally and per one-half-gram capsules 
three times daily. 

lump developed the neck, which proved 
enlarged cervical lymph gland. first this was tender, 
but did not fluctuate. has decreased size, but still 


Engineering student. Seen with Drs. 
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palpable, although the patient feels well and has had 
active recurrence. detailed clinical record could 
obtained. 


4.—A woman, age 53. Seen the Medical Clinic, 
Lane Hospital. 


The patient, practical nurse San Francisco, 
her daughter Porterville, Tulare County, December, 
1935. She had been general good health until 
cember 26, when she contracted “severe cold the chest.” 
This cold came without any preliminary rhinitis 
coryza. She remained bed two days and then 
San Francisco, where she was confined her bed most 
the time for the next three weeks. January 18, she 
was constipated and drank canful sauerkraut juice, 
after which she vomited twice and had large, dark- 
colored, liquid stool. The next morning she noticed several 
red, tender spots over her knees, shins, and buttocks, and 
few small red spots the chest. These were 
tender; she described them “sore The small 
spots the chest soon disappeared, but the larger ones 
the legs remained practically unchanged until January 
when she entered Lane Hospital. Her complaint ad- 
mission was: “Cough, which has lasted one month, tired 
feeling, and red spots the legs for five days.” 


The family history and previous illnesses were unim- 
portant far the immediate illness was concerned. 
The story the present illness outlined above. The 
essential findings physical examination were the lesions 
the lower extremities, which were described Doctor 
Bloomfield “Over the legs just above the 
knees there exquisite crop erythema nodosum. 
Individual patches vary size centimeters 
diameter, are purplish and very hot, with clear spot 
around them. There are few small lesions the thighs, 
but none elsewhere. The lungs are not remarkable.” There 
were also some signs cardiac involvement which sug- 
gested congenital lesion. 


X-ray examination the chest was made January 24. 
Doctor Newell reported: “Hilar and bronchial markings 
are much increased. The lower lobes might accounted 
for chronic passive congestion, but there more density 
somewhat fibrous nature the right upper lobe than 
there the left. This difference the two sides 
enough make suspect that some the right upper 
lobe density due tuberculosis.” 


January 31, x-ray examination the chest was re- 
peated. Doctor Leef reported that “The amount density 
throughout the lungs not great was the previ- 
ous examination. This particularly true the density 
the right base. the congestion that has disappeared. 
not suspicious any present tuberculosis now.” 


January 31, specimen sputum was examined. 
acid-fast bacilli fungi were seen smear, and 
routine culture Sabouraud’s medium showed growth 
fungi. 

January 23, there were 11,080 leukocytes with 
per cent polymorphonuclears and per cent eosinophils. 
the 29th there were 12,100 leukocytes, with per cent 
polymorphonuclear and per cent eosinophils. The sedi- 
mentation was millimeters minutes. 


The Wassermann test was negative, and tuberculin 
1:2000, showed erythema forty-eight hours. 


Other laboratory tests, including blood culture, showed 
nothing remarkable. 


The temperature was about 103 degrees Fahrenheit 
when the was admitted hospital, and the fever 
was irregular, reaching high 104 degrees Fahrenheit 
(rectal) for days. the eighth day became 
normal and remained so. 


February the patient was dismissed. The red spots 
had faded, but the induration the lesions was still palpa- 
ble. The temperature was normal. Diagnosis: Erythema 
nodosum. 

May after considerable urging, the patient returned 
the clinic and was given 0.1 cubic centimeter cocci- 
dioidin* intracutaneously. May 11, there was pro- 


* The coccidioidin used on the patients here described 
F. Meyer. 


was obtained from Dr. K 


Septembe r, 1937 


nounced positive reaction, with central, indurated, dark 
red, slightly vesicular area millimeters diame- 
ter, surrounded hyperemic zone about centi- 
meters. There was constitutional disturbance. 


The patient said she was well and was working. There 
was sputum for further culture. January 16, 1937, 
she reported telephone that she has been working regu- 
larly and was “feeling fine.” 


¢ ¥ 


S., male, age three and one-half years, 
Ducor, Tulare County. Seen with Dr. Faber. 


The patient was brought Stanford Hospital April 
13, 1937. His mother stated that had had fever for 
two weeks, and painful red nodules the shins for two 
days. 

The child had been good health, had had none the 
diseases childhood, and glandular swelling. De- 
cember, 1936, had had nausea and vomiting for one day. 
March last, the child became irritable and com- 
plained sore throat, which was not severe enough 
prevent swallowing. His temperature was found 
about 100 degrees Fahrenheit, and was thought have 
acold. The fever has continued until the time admission, 
reaching from 100 104 degrees Fahrenheit the after- 
noon, with normal morning temperature. For few days 
there was rumbling the bowels and the child had cramps 
without any association meals, and was constipated. 
There was vomiting. Following the administration 
milk magnesia, there were soft watery stools about 
every second day. 


For the past week the child has been free from gastro- 
intestinal symptoms, but beginning nine days before ad- 
mission the temperature reached 103 104 degrees, and 
“heat rash” appeared for one day the trunk and neck. 
remained quite active until four days before admission, 
but since has been apathetic and has slept poorly, with 
night cries. 


Two days before admission, painful, bright-red nodules 
appeared the shins, lower thighs, and buttocks, which 
reached their maximum intensity within forty-eight hours 
and then began fade. diagnosis “valley fever” was 
made physician Porterville. 


physical examination, nothing unusual was detected 
except the lesions the lower extremities and buttocks. 
Over the shins were many discrete and confluent nodules 
which were warm, red and purplish-red, indurated and 
tender, but not painful. They measured centimeters 
diameter. Similar but smaller nodules, not more than 
centimeter diameter, were seen the anterior sur- 
face the thighs, above the knees, the buttocks, the 
extensor surface the right forearm, and just above the 
left elbow. There was glandular enlargement and the 
spleen was not palpable. 


The tuberculin test was negative. 


Coccidioidin test, 0.1 cubic centimeter, was strongly posi- 
tive and severe that necrosis was feared. The central, 
indurated, red and slightly vesicular papule was 
centimeters, surrounded hyperemic zone. 


The blood count showed 8,200 leukocytes, which poly- 
morphonuclear were per cent and eosinophils per cent. 
The sedimentation test was rapid—31 millimeters 
minutes. 


Because there was expectorated sputum, the stomach 
contents were removed. The washings contained con- 
siderable amount mucopurulent sputum which were 
moderate numbers the typical spherules coccidioides. 
acid-fast bacilli were seen. Cultures Sabouraud 
medium showed pure growth Fungus coccidioides, which 
was proved virulent guinea-pig inoculation. 

x-ray examination the chest was made Doctor 
Leef April 14, 1937. The report follows: “The 
lung roots are very heavy, particularly the left side. 
There also some parenchymal infiltration the left side 
the level the seventh and eighth ribs posteriorly. The 
pleura between the upper and lower lobes quite thick. 
Conclusion The appearance compatible with tubercu- 
osis. 

April 27, second examination was made and re- 
ported: “There still quite bit density the upper 
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posterior part the left lower lobe. The left lung root also 
remains about heavy did before. not see any 


COMMENT 


Four our five patients were exposed in- 
fection the San Joaquin Valley; the fifth our 
laboratory when was working with Fungus 
coccidioides. all the onset illness was charac- 
terized pulmonary involvement with fever, 
cough and sputum. Case where the time 
exposure the infecting organism accurately 
known, symptoms pulmonary involvement 
began just nine days later. four cases which 
have record roentgenological examination 
the chest, the x-ray diagnosis first exami- 
nation was tuberculosis. was only after the 
shadows the films cleared rapidly that the 
radiologists questioned their diagnoses. All but 
one our patients had erythema nodosum. 
three patients the nodules appeared from thirteen 
twenty-five days after the onset illness, and 
were accompanied from per cent eosin- 
ophilia the blood. One patient had two attacks 
with interval six weeks. two cases the 
sedimentation rate was taken the height the 
disease and showed, respectively, and milli- 
meters one hour. 

the rule with valley fever, none our 
patients has succumbed. Two them are appar- 
ently free from active coccidioides infection after 
interval seven years. One the two who 
had the acute illness fifteen months ago appar- 
ently well; the other developed secondary lesions 
the skin the neck, which healed under treat- 
ment, and the cervical lymph glands. The fifth 
patient recovering and now ready for the 
Convalescent Home. 

These cases prove conclusively that Fungus 
coccidioides sometimes the cause symptom 
complex acute illness which, far can 
learn, has hitherto not been reported. believe that 
identical with what has been known locally 
the San Joaquin Valley “valley fever.” 


DIAGNOSIS 


Diagnosis the condition not difficult one 
but remembers that may occur. all our 
cases there was cough with sputum during the 
febrile period. the case S., who was too 
small bring the sputum, samples were ob- 
tained gastric lavage, which delivered muco- 
purulent sputum mixed with the stomach contents. 
When this method used, the washings from the 
stomach should promptly neutralized with soda, 
the spherules are soon digested the acid gas- 
tric juice. Typical sporulating and nonsporulating 
spherules are easily seen sputum one examines 
the sputum fresh cover-slip preparations under 
the microscope. 

The fungus grows readily the routine culture 
media, but have had best results with Sabou- 
which prepared for the 
cultivation fungi. One must remember, how- 


*In describing the films from a third examination made 
June 23, 1937, Doctor Newell reported: ‘‘Density in the left 
lower lobe has cleared out very remarkably, leaving only 
the very faintest perceptible granularity in that region.” 
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ever, that although the colonies may appear the 
second day incubation, they may not recogniz- 
able until the third fourth day, that the plates 
should incubated least week before they 
are declared negative. Conclusive identification 
the fungus can made only animal inoculation. 
Our routine diagnostic method for the fungus 
culture permit grow for about eight 
ten days, until the chlamydospores are well de- 
veloped, and then inject saline suspension into 
guinea-pig testicle. Enlargement induration 
the testicle may observed within twenty-four 
thirty-six hours, and pus containing the typical 
spherules may obtained from ninety-six 
one hundred and twenty hours. female guinea 
pigs are injected intraperitoneally, may four 
six weeks before the animal ready sacri- 
ficed for diagnosis, but male guinea pig used, 
the testicles may enlarge and contain pus within 
two three weeks. 

The intracutaneous skin test was the method 
diagnosis coccidioides infection one our 
cases where sputum was longer available for 
intensive study. was also strongly positive 
our most recent case. opinion, positive 
reaction indicates sensitization the Fungus cocci- 
dioides, which may may not active the 
time, but not sure whether specificity would 
persist the body which had been previously in- 
fected with the fungus had become entirely free 
the organism. one occasion had oppor- 
tunity skin-testing patient who had had valley 
fever Coalinga ten years earlier. She had made 
prompt recovery and had suffered indications 
infection the interval, but the skin test was 
still strongly positive. Stereoscopic x-ray showed 
that the lungs and visible adjoining lymph glands 
were entirely normal. have not seen any patient 
which the coccidioidin test was negative who 
had demonstrable signs coccidioides infection, 
who gave history having been infected. 
therefore, consider the test specific and 
diagnostic value. 

COMMENT 

This acute disease appears the immediate 
result initial infection with Fungus coccidioides, 
the organism which long has been associated with 
coccidioidal granuloma. have suspected for some 
time that coccidioidal granuloma secondary 
manifestation, which results when organisms which 
have lain dormant within the body for variable 
lengths time eventually gain access the blood 
stream and are disseminated outlying local areas 
throughout the body, thereby causing local 
lesions such coccidicidal lesions the skin, 
joints, elsewhere, the one hand, general- 
ized coccidioidal infection the other. was 
reported years ago, that autopsy 
generalized coccidioidal granuloma one frequently 
finds lymph gland glands the root the 
lungs which decidedly older type tissue 
reaction than the lesions elsewhere, and have seen 
case coccidioidal meningitis where the only 
coccidioidal lesion, other than those the men- 
inges, was old, fibrous lesion peribronchial 
lymph gland. has been suspected that initial 


Vol. 47, No. 3 


infection primarily through the respiratory tract 
the majority cases, but, hitherto, clinical 
evidence primary infection the lungs has been 
collected. (See also Addendum. 


WHAT NAME? 


obtain name for this symptom complex 
which identifies with the etiologic agent, and 
the same time differentiates from 
granuloma, presents some difficulty. Obviously, 
cannot called coccidioidal granuloma, because 
terms fever, pneumonia, being acute, 
because there may fever and pneumonia 
coccidioidal granuloma, and cases coccidioidal 
granuloma have been classed acute, subacute, 
chronic, depending chiefly upon the duration 
the illness. The term “coccidioides infection pri- 
not completely satisfactory because, while 
believe that the majority cases become in- 
fected through the respiratory tract, know that 
some cases are infected through the broken 

The word “coccidioidomycosis” might used 
include all cases infection with the Fungus 
coccidioides, regardless the clinical manifesta- 
tions, and modified some way define each type 
the disease. Thus, such cases are here de- 
scribed could classified 
primary inspiratory; cases which 
through the skin coccidioidomycosis primary 
cutaneous; and cases coccidioidal granuloma 
coccidioidomycosis secondary late. Such 
nomenclature cumbersome, true, but does 
include all cases which the illness caused 
infection with the Fungus coccidioides, and per- 
mits differentiation between the type case 
which here described and coccidioidal granuloma. 


ADDENDUM 


Since this paper was presented, attention has 
been called item, under the heading “San 
Joaquin Fever,” the County Health Officer 
Kern County, Dr. Joe Smith Bakersfield, the 
annual report the Kern County 
ment for the fiscal year 1935-1936, page 


Incomplete reports showed more than score cases 
hitherto unpublished disease popularly called “San 
Joaquin” “Desert Fever,” which characterized 
early symptoms bronchopneumonia followed week 
ten days raised, reddened, tender “bumps” nodules 
the legs, arms, and sometimes the chest, neck and 
face; this rash sometimes diagnosed “erythema nodo- 
sum.” x-ray the lungs these cases usually reveals 
parcnchymal and hilar lymph node involvement and some- 
times pleurisy pleurisy with effusion interlobar em- 
pyema. x-ray diagnosis the chest findings these 
cases frequently “tuberculosis.” However, there usu- 
ally complete recovery, shown the x-ray few months 
later. 

The coccidioidin test all cases “San Joaquin fever” 
far tested with the Kessel coccidioidin preparation have 
been strongly positive that has been found necessary 
use one-tenth dilution with normal saline avoid 
temperatures and local reactions. date, the typi- 
cal double-walled capsules characteristic coccidioides 
have been recovered direct examination sputum 
smears, cultures, and animal inoculations from six cases 
diagnosed San Joaquin fever erythema nodosum. 


This item particular interest that 
shows that cases similar those reported are not 


September, 1937 


infrequent the San Joaquin Valley. January, 
1936, discussed the problem with Doctor Smith 
and asked for the the Kern County 
Health Department. pleasure, therefore, 
acknowledge this preliminary notice the work 
which being done Kern County. 

stanford University School of Medicine. 


DISCUSSION 


Meyer, M.D., Ph.D. (Hooper Foundation, San 
discovery Dr. Dickson that the 
fungus coccidioides responsible for nonfatal, relatively 
common disease known fever,” far-reaching, 
general epidemiologic significance, and deserves the widest 
possible recognition. That the fatal coccidioides granuloma 
benign pulmonary involvement, was certainly not suspected 
the early investigators this interesting malady. 
fact, the medically oriented observers could not appreciate 
until recently the biologically well-known fact that the 
clinically manifest parasitism invariably accompanied 
silent subclinical and latent infections. For the microbian 
and virus diseases, which maintain themselves through the 
agency host infection chains, this phenomenon well 
known and supported rapidly increasing mass evi- 
dence. rule the infective agent, whether transmitted 
directly indirectly, transferred from the infected 
“spender” the noninfected “receiver.” There are, how- 
ever, some exceptions this rule. For example, tetanus 
and botulism are not spread along infection chains, but 
appear strictly isolated cases. When person contracts 
tetanus, impossible prove that she contracted 
the microbe from equally infected human being 
animal. Furthermore, transmission from man man never 
occurs. The causative agents these diseases are not para- 
sites, but “pathogenic saprophytes.” The 
characteristic every true parasite, absent only 
slightly manifest. The ability exist and multiply 
the inanimate world is, however, fully developed although 
the fungus coccidioides, which may found the soil 
the regions which the disease has been recognized, 
more likely “pathogenic saprophyte” with tendencies, 
however, strict parasitism. this biologic category has 
becn placed the actinomyces, fungus which exceptional 
instances passes from infected animal man. enters 
the body foreign bodies which leads saprophytic 
existence. When once introduced, the ray fungus behaves 
like true multiplies rapidly within the tissues 
the host. The pathogenic effect not conditioned 
specific toxins; fact not even febrigenic substances are 
formed, since the uncomplicated actinomycosis usually 
shows afebrile course. Does the fungus coccidioides 
belong this group? The biologist very eager know. 


Aside from the purely academic questions, great many 
others suggest themselves when reading this splendid study. 
Why that newcomers the San Joaquin Valley are 
more liable clinically recognizable coccidioides disease 
the apparent the residents real, and 
clinical, immunizing infection the saprophyte? Immedi- 
ately the next stion arises, can this acquired resistance 
Can measured? Some efforts along 
these lines have been made; thus far merely the existence 
cutaneous allergy has been recognized. However, the 
distribution and the significance the allergies the com- 
munities which the disease occurs remains deter- 
mined. Would not advantageous supplement the 
tuberculin-testing campaigns now progress many rural 
schools with coccidioidin tests? There may some hesi- 
tancy the part those responsible for such program, 
since the reagents frequently used cause severe and painful 
local, and even general reactions. Some procedure 
should, however, yield uniform testing 
reagent which induces reactions the same intensity and 
specificity the tuberculin. 


The pathogenesis the coccidioidal granuloma, 
sketched Doctor Dickson, raises additional questions 
concerning the mechanism which confines the primary in- 
fection the lung and its regional lymph nodes. Should 
one assume that the process remains local because fortui- 
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tous circumstances fail corrode blood vessel and thus 
allow the fungoidal spores transported the blood 
stream outlying areas? Just tuberculosis the ability 
focalize the primary childhood tubercle conditioned 
genetic factors, the resistance generalization 
the fungus coccidioides perhaps influenced similar 
factors. Some these ideas are open experimental ap- 
proach monkeys. this species both local and general 
infections may produced with ease. The Renaissance 
period the study coccidioidomysis, thanks the work 
Doctor Dickson, hand. 


M.D. (384 Post Street, San Fran- 
cisco).—This the first publication number years 
that has given any new ideas the clinical course 
coccidioides immitis infections. Some have believed 
that number the inhabitants the San Joaquin Valley 
acquired the disease childhood, recovered from and de- 
veloped immunity that remained with them throughout 
life. interest this regard that large number 
the patients reported had been the San Joaquin Valley 
for only few days weeks. The disease, 
the State Board Public Health, was not often observed 
the old inhabitants the Valley. will most interest- 
ing can established that so-called “valley fever” 
frequent occurrence, and due infection with 
coccidioides immitis. term this type often 
symptom-complex and not entity. 


The extent the associated skin eruption and its rapid 
involution some these patients suggest that would 
better classify toxic eruption, and not 
erythema nodosum. Erythema nodosum always nodu- 
lar eruption. generally occurs only the lower legs, 
seldom recurs, and generally remains for two four 


weeks. would value obtain biopsy from one 
these skin lesions. 


The suggestion that the general term “coccidioidomy- 
cosis,” used place coccidioidal granuloma, well 
founded. This would keeping with the terminology 
other deep mycosis—that is, actinomycosis and blastomy- 
cosis. 

has also been our experience that the coccidioidin test 
this test could done large number inhabitants 
the San Joaquin Valley. 


M.D. (2607 Fresno Street, Fresno). 
The author has discovered new manifestation for cocci- 
dioides. The term fever,” however, must local- 
ized the southern part the San Joaquin Valley, 
have inquired several old practitioners this locality 
and none had ever heard fever” applied erythema 
nodosum. personally have never come contact with 
the term “valley fever.” However, coccidioides, 
know here, called Joaquin valley disease.” 


Whether not all the cases erythema nodosum 
are caused the fungus coccidioides, yet dcter- 
mined. opinion that the fungus coccidioides one 
many causes. Within the last month, patient with 
atypical case erythema nodosum entered the Gencral 
Hospital Fresno County. suggested examination 
the sputum for the coccidioides fungus, and the report 
came back positive. This patient had evidence granu- 
lomata his body. One the nodules was excised, but 
was not true granuloma. There are always cases 
coccidioidal granuloma the General Hospital Fresno 
County, but there are comparatively few erythema nodo- 
sum. The coccidioidal granuloma that see here found 
persons who are close contact with the soil, whereas 
the erythema nodosum usually found among those 
better class. 


For several years have been examining fresh specimens 
sputum cases long-continued fever with pulmonary 
involvement. have been suspicious coccidioides these 
patients, but have not found the fungus, due, doubt, 
the fact that few cultures were made. with interest 
that shall continue search for coccidioides our cases 
erythema nodosum, those long-continued fever with 
lung involvement, with without nodules the shins. 
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SUBCUTANEOUS GLOMUS TUMOR* 


San Francisco 


Discussion David Wood, D., San Francisco; 
Harold Crow, D., Los Angeles. 


SUBCUTANEOUS glomus tumor rare, 
benign tumor occurring the stratum reticu- 
lare the skin and originating the normal neuro- 
myoarterial glomus. Although this tumor was 
described first and several case reports? 
are available the literature, feel justified 
bringing your attention because its unusual 
clinical features and benign character. 


NORMAL GLOMUS BODY 


The normal glomus body described with un- 
usual clarity Popoff* normal anatomic 
structure, and specialized arteriovenous an- 
astomosis. This anastomosis possesses nervous 
mechanism which transforms the “glomus” into 
sort valve peripheral pump, which influences 
the amount and rate blood flow through the capil- 
lary bed. These neuromyoarterial bodies are con- 
stantly present great numbers the region 
the nail bed, the tips the digits, the palmar sur- 
faces the phalanges, the thenar and hypothenar 
eminence the hand, and similar regions the 
foot. They also occur, lesser numbers, the skin 
the extremities. The anastomosis S-shaped 
appearance, the lumen narrow and irregular, its 
endothelial cells are voluminous and cuboidal, and 
arranged several layers. The inner longitudinal 
and outer circular layers the muscular coat are 
indistinct, and this region there are large, clear, 
epithelial-like cells, whose nuclei are poor chro- 
matin. The outer zone the glomus consists 
loose, delicate, collagenous reticulum, the meshes 
which are seen numerous, nonmedullated nerve 
fibers. 

FUNCTION THE NORMAL GLOMUS 


The function the normal glomus seems 
regulate both the local and general temperature 
the body diverting arterial blood through the 
anastomosis into deep collecting veins. When fully 
open the glomic system allows enormous amount 
blood flow through the digits. interest 
that the fetus has glomic units, which appear 
few months after birth, and that premature infants 
are unable regulate body temperature properly 
for some time, possibly not until the glomic units 
have developed. 


CLINICAL CHARACTERISTICS 


The clinical characteristics subcutaneous glo- 
mus tumor are striking. The tumors occur the 
extremities and are found most frequently under 
near the nails. Pain the outstanding feature 
almost every instance, and either spontaneous 
provoked. The pain severe, usually burn- 
ing character, and times paroxysmal and inter- 
mittent. Pain almost always made worse 
pressure, and some cases changes tempera- 


Read before the General Surgery Section the Cali- 
fornia Medical Association at the sixty-sixth annual session, 
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Fig. 1.—Note glomus tumor just above the great-toe nail. 


ture. Not long after the onset the pain becomes 
radiating character, and long-standing cases 
may involve the entire extremity. 


The tumor small, seldom more than one 
centimeter diameter and usually raised few 
millimeters above the surrounding tissue, and 
slow-growing. Multiple tumors are rare. The ma- 
jority the tumors are purple rose color, 
although few are described blue violet. 
They are palpated with difficulty, pressure 
the tumor almost always produces severe pain. 
some instances the affected part warmer than the 
remainder the extremity, and the seizures 
pain are accompanied sweating. these 
tumors produce erosion the underlying bone 
which can demonstrated easily roentgeno- 
grams. 

HISTOPATHOLOGY 


Histopathologically, glomus tumors 
malignant, circumscribed, organoid overgrowths 
arising from the normal cutaneous glomus. The 
glomus composed nerve, smooth muscle and 
angiomatous elements. The smooth 
comes altered loss myofibrillae, forming 
Masson’s so-called epithelioid cells. thought 
Masson that these become further altered 
form large globular “argentophile” cells with 
granular, darkly staining cytoplasm and clear, 
centrally located nucleus. These, which are the so- 
called glomus cells, lie along the course non- 
myelinated nerve fibers and are comparable the 
neurocine cells Berger. The nerve fibers are 
very abundant, and are thought derived from 
the superficial dermal nerves which have lost their 
myeline sheaths. special staining with Cajal 
technique, slightly bulbous endings these non- 
myelinated fibers can seen end within the cyto- 
plasm the glomus cell. 

Any element the neuromyoangiomatous struc- 
ture may predominate, and some these ele- 
ments are masked degenerative changes, that 
have four types glomic tumors, according 
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Fig. Fig. Fig. 


Fig. 2.—Edge of glomus tumor limited by narrow fibrous capsule. Tumor composed of ‘‘epithelioid’”’ cells. H. and E. 
stain. Magnification, x 100. 
Fig. 3.—Glomus tumor, “epithelioid’’ cells, collagenous fibrous stroma, and small blood vessel. Masson’s stain. 
Magnification, x 450. 


Fig. 4.—Glomus tumor. echt violet stain. The granular cells shown this stain correspond the argyno- 
phil or glomus cells, as demonstrated by silver staining. Magnification, x 450. 


Masson: (1) Poorly vascularized epithelioid 
(2) (3) neuromatous; and (4) de- 
generative. 


Degeneration any the types may ensue from 
edema which separates the pseudolobules the 
tumor, from mucinous hyaline changes. 


During the past two years, several glomus tumors 
have been seen and the following case typical 
epithelioid type glomus tumor. 


REPORT CASE 


Mrs. Age, fifty years. When first seen De- 
cember, 1936, this patient complained pain her right 
great toe, which had been present for twenty-eight years. 
She had injured the nail this toe when she was ten years 
old, but was free pain until the age twenty-two. 
this time she began having spasms severe pain when the 
toe was touched. first the pain was severe burning 
sensation, confined the toe and base the nail. Later 
the pain spread the other toes and the foot and, for the 
past eight years, pressure the toe has caused severe pain 
the toes, foot, leg, and thigh, and times the right side 
the body. She has great difficulty wearing leather 
shoe. For the past ten years there has been small, purple, 
raised spot the lateral aspect the toe, just above the 
nail. When this spot touched, she has paroxysms 
exquisite pain described above. 

She has consulted number physicians. The edges 
the nail have been removed twice for ingrown toenail 
the entire nail has been avulsed once; the area was incised 
once for supposed periostitis. None these treatments 
produced any relief. 


Examination.—On examination the right great-toe nail 
was found quite thick. the lateral aspect the 
toe, just above the matrix the nail, was conical-shaped 
tumor about one centimeter diameter, and raised nearly 
five millimeters above the surrounding skin. The central 
portion the tumor was purplish color (Fig. 1). When 
this was touched, even lightly with piece gauze, the 
patient had paroxysms severe pain, involving all the toes, 
the foot and leg, and sometimes the thigh. The skin the 
foot became moist with perspiration. The subcutaneous fat 
was much less amount the right toe and foot, just 
above the toe, than was the corresponding portion 
the left foot and toe. palpation, which was quite painful, 
there was soft but not compressible tumor nearly one 
centimeter diameter beneath the skin, loosely attached 
the skin and moderately attached the underlying phalanx. 
Skin temperature determinations were not made. 

X-ray examination the right great toe showed tiny 
amount erosion the dorsal, distal margin the distal 
phalanx the toe. This erosion smooth.” 


diagnosis subcutaneous glomus tumor 
was made, and under general anesthesia the tumor and some 
the overlying skin were removed through elliptical 
incision. The tumor was reddish-purple color, loosely 
size.* 

histologic examination showed cir- 
cumscribed tumor surrounded fibrous capsule 
moderate thickness, and embedded areolar-adipose con- 
nective tissue. The tumor was diffusely cellular, except 
for irregular fibrohyaline bands varying width which 
divided the tumor into pseudo-lobules (Fig. 2). These 
bands supported moderate number blood vessels. 
addition the blood vessels and fibrous septal bands, the 
tumor was composed oval cells with oval, pale-staining 
nuclei. few were slightly larger and showed more in- 
tense acidophilic staining the cytoplasm. Masson’s tri- 
color stain showed that number these cells were smooth 
muscle cells, and others which morphologically were simi- 
lar gross detail, showed loss myofibrillae, staining 
purple instead red. These were the so-called epithelioid 
cells Masson (Fig. 3). Cresyl Echt violet stain showed 
moderate numbers large globular-shaped cells whose 
cytoplasm was laden with many fine granules, staining 
deep violet color (Fig. 4). These cells were well demon- 
strated Cajal’s reduced silver stain, which identified 
them the argentophile glomus cell. This stain also 
showed fine, nonmyelinated nerve fibers which lay between 
the epithelioid cells. few showed definite nerve endings 
within the glomus cells. The diagnosis was typical glomus 
tumor (epithelioid type). 

wound was sensitive for few days after 
the operation, but the patient has since not had any severe 
pain such she experienced for twenty-eight years before 
the operation. She now wears leather shoe with complete 
comfort, and does her regular work without any discomfort 
whatsoever. 


COMMENT 


Subcutaneous glomus tumor presents character- 
istic signs and symptoms, and should considered 
every case painful tumor the extremities. 
may confused with angioma, melanoma, neuri- 
noma, endothelioma any these elements 
malignant state, e., melanosarcoma, and fre- 
quently mistaken for periostitis, felon, subungual 
exostosis clavus. The tumors are benign, not 
malignant. The treatment local excision, which 


produces prompt and complete relief. These tu- 


deeply indebted Dr. David Wood the De- 
partment of Pathology, Stanford University School of 
Medicine, for the histologic examination in this case. 
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mors are painful that the use local anesthesia 
usually not satisfactory. Radium roentgen 
therapy not indicated, and has been benefit 
reported cases which has been used. 


Although glomus tumor was recognized and de- 
scribed 1924 Masson, more than likely 
that the disease described older textbooks and 
early writers* subcutaneous tubercle” 
was subcutaneous glomus tumor. 

Stanford University Medical School. 
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DISCUSSION 


ford University School Medicine, San 
Doctor Chandler has quite adequately described the clinical 
and morphological features glomus tumors. From 
pathological viewpoint, important point out that 
glomus tumors are probably much more frequent than 
present statistics indicate, many are erroneously diagnosed 
angiomas, neuromas, myomas, etc. Inasmuch glomus 
tumors are organoid type, and any the various con- 
stituents may predominate, special stains are necessary 
order make the correct histological diagnosis. all 
the more paramount, therefore, that the histopathologist 
should furnished with bricf, but adequate history 
all subcutaneous tumors, that may made familiar 
with the clinical story, and order special stains all cases 
clinically suspicious. Demonstration the argentophil 
granules the “glomus cells” can readily accomplished 
the use cresyl echt-violet stain, procedure much 
more simple than the Cajal reduced-silver technique. 


Crow, (2417 South Hope Street, Los 
Angeles wish report additional case which the 
symptoms were twelve years’ duration, and relieved 
the removal glomus tumor which lay under the toe- 
nail the proximal portion the nail bed. The medical 
history chiefly interesting because the number diag- 
noses which had offered this patient through period 
twelve years. The diagnoses were follows: Gout, 
arthritis, brain tumor, spinal cord tumor, neuralgia the 
sensory nerve supply the great toe, atypical Buerger’s 
disease. All these diagnoses were made reputable 
physicians and followed adequate treatment for the cur- 
rent diagnosis, without any relief the patient’s symptoms. 
the end twelve the pain was still rccurring 
intervals one two weeks, lasting forty-eight hours 
each attack and sufficiently severe require morphin for 
relief. the years progressed, the pain became more ex- 
tensive, that the time our examination she com- 
plained that the pain started the great toe, involving the 
entire leg and thigh during the forty-eight hours suffer- 
ing. The patient now four months postoperative, and 
has had recurrence symptoms. 

One sign mentioned Doctor Chandler’s paper, which 
diagnostic, the occurrence sudden, unprovoked pain 
intervals. The “trigger pain” characteristic this 
tumor. 
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RADIATION THERAPY 
PRACTICE MEDICINE* 


ITS STATUS THE 


Los Angeles 


rapid advance which has been made 

radiology during the past few years con- 
stantly before the eyes those who are 
working that field. The changes types appa- 
ratus and technique—in diagnosis and therapy— 
have made difficult even for one who specializes 
this branch medicine keep abreast this 
progress. How, then, can the general medical man 
expected understand its value and the indi- 
cations for its use? 

Although this science dates back shortly before 
the beginning the century, radiation therapy has 
been almost completely developed and placed 
scientific basis during the past fifteen years. Most 
medical men now practice were taught nothing 
regarding this subject during their medical school 
days. fact, only recently have lectures and 
clinics radiology been included the medical 
curriculum. 

practice, the requirements expensive appa- 
ratus and special training technique, coupled 
with the fear using potentially dangerous 
modality, have almost entirely prevented the use 
radiation therapy the general practitioner. 
Realizing that the members this Section are, 
themselves, radiologists, may nevertheless not 
amiss review and consider some the recent 
advances. 

the development any new method treat- 
ment there always overenthusiasm, and radi- 
ation therapy has proved exception the rule. 
first, attempts were made treat practically 
all pathological processes the skin and its con- 
tents. better understanding the physical 
properties and biological effects the rays has 
been obtained, more definite indications and contra- 
indications for its use have been established and 
the knowledge passed the general medical 
practitioner. times, irradiation has been con- 
sidered only part cancer therapy, whereas 
its most extensive use probably the treatment 
benign conditions. 


RADIATION THERAPY FOR INFLAMMATORY 
CONDITIONS 


cellulitis, furunculosis, carbuncles, adenitis, 
and acute surgical parotitis, irradiation has been 
used extensively for great many years. these 
acute inflammations the rays destroy the surround- 
ing leukocytes, liberating protective substances 
antibodies, making them more rapidly available for 
combating the acute infection. The best results 
are obtained the treatment given the early 
stages the inflammatory process. Acute surgical 
parotitis shows very rapid response treated 
within the first twenty-four hours following onset. 
Radium packs are used chiefly this condition 
matter convenience that the patient will 


*Chairman’s address, Radiology Section of the California 
Medical Association at the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 
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not have moved from his bed. Simple aden- 
itis children has been found amenable 
very small doses roentgen ray, which should 
applied early. Many surgical incisions may 
avoided. Treatment the spreading edges ery- 
sipelas well known. Irradiation also been 
used the very early stages sinusitis and 
mastoiditis—at times abortioning early cases from 
abscess formation when surgical interference 
frequently necessary. 

chronic inflammations, especially tubercu- 
losis, irradiation has been great value. Tubercu- 
lar cervical adenitis may ‘completely controlled 
this means. The extensive surgical block dis- 
sections which were done few years ago for this 
condition are practically unheard the present 
time. This procedure harmless the skin 
general condition the patient. chronic arthri- 
tis, especially gonorrheal arthritis, local roentgen- 
ray treatment has been definite aid other forms 
therapy. 

the treatment acne, irradiation awarded 
prominent all dermatologists. The fun- 
gus infections, actinomycosis, blastomy cosis, and 
others, have also been greatly benefited irradi- 
ation. 


USE ENDOCRINE DISTURBANCES 


Radiation therapy entered the field endo- 
crinology some time ago, the chief efforts being 
directed the thymus, thyroid, pituitary, and 
ovaries. 

there has been much discussion 
among pediatricians regarding the presence of, 
indications for treatment of, suspected enlarged 
thymus, the therapeutic radiologist 
quested treat these cases. Often the diagnosis 
very difficult establish, either from symptoms 
roentgenological evidence. However, clinical 
benefit following treatment babies with obstruc- 
tive respiratory symptoms often obtained, this 
procedure frequently carried out. The very small 
amount irradiation used therapeutic test 
can way deleterious the patient. 


reports our literature 
have established the value irradiation the 
treatment hyperthyroidism. Properly selected 
cases toxic goiter have been rendered symptom 
free. Cases presenting adenomas should undoubt- 
edly operated upon. Published statistics show 
that, uncomplicated hyperthyroidism, irradi- 
ation produces about the same percentage five- 
year cures surgery—neither method curing all 
cases. recurrences following surgery, irradi- 
ation has been used extensively. 

successes irradiation the 
treatment the pituitary have been accomplished 
chiefly patients with dysmenorrhea, exaggerated 
mptoms, and young individuals 
showing excessive growth. 

Conclusive reports have been made the favor- 
able effect irradiation upon the pituitary 
patients suffering with dysmenorrhea (notably 
Newell and Petitt). Small doses relieved the ma- 
jority their symptoms. treatment the pitui- 
tary for the relief severe menopausal symptoms, 
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the effect due the reduction the hyper- 
function the anterior portion the pituitary. 
This hyperfunction occurs following the removal 
ovarian hormones after the menopause. 
young individuals with excessive growth due 
hyperfunction the pituitary, irradiation used 
reduce the overactivity the gland. 


APPLICATION GYNECOLOGY 


One the largest fields for radiation therapy 
has been gynecology. 

Menorrhagia and menorrhagias 
occurring around the menopause and the uterine 
fibromata have been treated great numbers 
these methods. 1929, Ernst Von Armon re- 
viewed 15,000 myomas and hemorrhagic metrop- 
athies treated Germany five-year period 

radiation therapy. Burnham and Kelly alti- 
more have treated over 1,800 cases. our own 
clinic (Soiland, Costolow, and Meland) have 
treated 1,576 uterine fibroids during the years 1921 
1936 irradiation methods alone. time 
goes on, the importance irradiation the treat- 
ment these conditions being more definitely 
established. Not all fibroids, course, are amena- 
ble irradiation treatment, but women forty, 
over, the contraindications are becoming fewer, 
experience has shown the increasing value 
the nonsurgical method, which carries mor- 
tality rate. The chief indications for the treatment 
any fibroid are bleeding and pressure symptoms. 
Irradiation can practically always relied upon 
control the bleeding. the large majority 
cases the fibroid masses will also “disappear. 
fibroids larger than four months’ pregnancy, 
often difficult determine the proper diagnosis 
the existing pelvic pathology. Few failures 
the irradiation treatment fibroids would occur 
only those cases were treated which definite 
diagnosis could made and complicating coexist- 
ing pathology ruled out before treatment was 
commenced. 

The artificial menopause produced irradiation 
different from the normal menopause—no 
mental physical complications any kind are 
produced. Occasional cases excessive nervous- 
ness are seen, course, but these occur women 
going through the normal menopause. change 
sexual function produced, and usually the pa- 
tient’s general condition noticeably improved. 

combination intra-uterine radium and ex- 
ternal roentgen ray generally used the treat- 
ment fibroids, although curettement before 
treatment, rule out malignancy, should usually 
performed. Roentgen-ray treatment alone more 
simple and cannot produce any local complications. 


FOR LYMPHOBLASTOMAS 


chronic lymphatic leukemia, myelogenous 
leukemia, and Hodgkin’s disease, the importance 
radiation therapy well established that 
little comment necessary. xcept for supportive 
medical care, irradiation therapy the accepted 
method treatment the present time. Marked 


temporary palliation and prolongation life are 
obtained. 


S 
n 
AS 
ill 
ia 
el 
q 


ROLE RADIATION THERAPY CANCER 


cancer, radiation therapy cannot considered 
comparative alternate method treatment 
surgery. The two methods must used prop- 
erly, both singly and combination, carefully 
planned manner, the best results are ob- 
tained. fact, new specialty appearing— 
cancer therapy. This particular phase medicine 
requires the service physician who 
oughly trained pathology, radiation therapy, and 
surgery (if such superphysician exists!), the 
services group men who are trained 
these branches and closely associated the actual 
care the cancer patient. 

will attempted here briefly sum the 
present-day concept.of the uses and value irradi- 
ation the more common types cancer met 
daily practice. 

Skin malignancies may 
destroyed any local method which will destroy 
all the tumor cells. Surgery, cauterization, caustics, 
radium, and roentgen ray have all been used suc- 
cessfully. The location the growth often deter- 
mines the agent which should used assure the 
best cosmetic results, together with adequate de- 
struction. For this reason radium nearly always 
used treating growths around the eyelids and 
nose. Many advanced destructive lesions around 
the face have been successfully treated fraction- 
ated doses radium and roentgen ray, preventing 
deformities which would have been produced had 
surgical excision extensive cauterization been 
used. The primary lesion practically all skin 
malignancies can eradicated proper irradi- 
ation. Lip and intra-oral lesions are usually quite 
Radium seeds and needles are the accepted meth- 
ods treating tongue malignancies nearly all 
cancer clinics. Primary lip malignancies can al- 
most always controlled adequate irradiation, 
and better cosmetic results obtained than with sur- 
gery. Metastatic neck glands often necessitate 
combination surgery and irradiation. 


Malignancies the Pharynx, Tonsil, and 
Larynx.—These have been almost entirely rele- 
gated the field irradiation. The pharyngeal 
and tonsil lesions are usually highly malignant and 
radiosensitive. carcinoma the tonsil practi- 
cally all the recorded five-year cures have been 
produced irradiation. Intrinsic carcinoma 
the larynx considered surgical many authori- 
ties, and the results have been good. Equally good 
irradiation results have been reported Coutard 
and others. The extrinsic laryngeal involvements 
are treated almost entirely this method for palli- 
ation, and with the hope occasional arrests. 


Carcinoma For this condition 
much palliation has been achieved irradiation, 
with permanent results small percentage 
cases. The majority the cases submitted are 
postoperative recurrent, the diagnosis ma- 
lignancy the thyroid usually not made, except 
advance cases, until after operation. 

Carcinoma the Bronchus.—Here little has 
been accomplished, either irradiation sur- 
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gery. Occasional palliative effects occur after 
irradiation, but these are doubt due the re- 
duction the inflammation accompanying the 
growth. Practically permanent results have 
been obtained carcinoma the esophagus. 
times the primary growth the esophagus has 
been completely destroyed, but the patient dies later 
the result liver metastasis. 

Cancer the Stomach and 
show even less favorable prognosis, irradiation 
being doubtful palliative value. Intestinal ma- 
lignancies, early, are entirely the domain 
surgery; while squamous-cell malignancies the 
anal region represent the only field where irradi- 
ation may indicated, except for palliative 
reasons. 

Cancer the Rectum.—Radium and roentgen- 
ray therapy have been quite definite palliative 
value advanced cancer the rectum check- 
ing the bleeding and causing shrinkage the local 
growth. many instances the patient’s life has 
been prolonged, and has been made more com- 
fortable, even without colostomy, until death 
produced distant metastasis. 


UROLOGY 


Irradiation has been more successful the treat- 
ment urological conditions. the highly ma- 
lignant testicular tumors has been generally used 
the treatment the pelvic glands, and many 
quarters for the preoperative treatment the pri- 
mary tumor. Preoperative treatment the rapid- 
growing, highly malignant tumors the kidney 
cortex also advocated, and apparently justified. 
extensive inoperable bladder papillomas and 
carcinomas, irradiation indicated. 

Localized bladder tumors, early, may re- 
sected; surgery offering little nothing the 
patient where the growth covers most the blad- 
der. Here, irradiation will check bleeding, fre- 
quently producing definite disappearance tumor 
tissue, and highly malignant tumors may arrest 
the growth permanently. extensive growths, 
should follow the irradiation and not precede it. 

Some palliation has been achieved carcinoma 
the prostate, chiefly relieving pain the bone 
metastasis the spine and pelvis. 


CARCINOMA THE BREAST 


Carcinoma, when apparently confined entirely 
the breast, usually treated surgery alone. 
axillary glands are discovered operation, then 
postoperative irradiation should carried out. 
When axillary glands are present, the case cannot 
considered entirely surgical, but better treated 
combination surgery and irradiation; 
irradiation alone, the growth large and the 
history shows that the progress has been rapid. 
recent years preoperative treatment the entire 
breast and axilla roentgen rays (for cases with 
axillary involvement) has been widely encouraged. 
This carried out means prolonged fraction- 
ated daily doses over period three four 
weeks, followed operation six weeks two 
months. Irradiation inoperable and recurrent 
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malignancies has won indisputable place 
palliative measure breast malignancies. 


CARCINOMA THE UTERUS 


Carcinoma the cervix uteri has been treated 
England, France, the Scandinavian countries 
and the United States almost entirely irradi- 
ation for the past few years. Voluminous statistics 
have shown its superiority over the surgical oper- 
ation, with its attendant high mortality. 

There has been steady and gradual progress 
the field radiation therapy—apparatus has im- 
proved and, most important all, knowledge has 
increased. This latter fact has undoubtedly been 
the greatest incentive progress. Those who 
are using roentgen-ray apparatus voltage 
half-million more have noticed far greater 
improvement the primary regression cervical 
carcinoma patients than was seen when were 
treating with two hundred thousand volts. How- 
ever, other treatment factors time, filtration, 
fractionation dosage and total dosage have also 
been changed, not logical attribute this im- 
provement wholly the increase voltage, but 
probably the more adequate irradiation which 
the pelvis has received. Radium still used 
conjunction with the external roentgen ray the 
treatment all cases cancer the cervix. 

Early carcinoma the fundus has yielded good 
results the past from surgery. Results cases 
treated irradiation alone closely approximate 
those surgery. combination treatment pre- 
operative intra-uterine radium and postoperative 
roentgen ray, with surgery, shows better results 
than either method when used alone. 

1407 South Hope Street. 
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POSTERIOR vaginal hernia oddity which 

usually easy recognize one aware 
its possibility. consists peritoneal sac, with 
abdominal contents, which has pushed its way 
through the cul-de-sac, presenting itself the 
vagina. Its surgical repair generally successful 
however, many the cases reported had repeat- 
edly been mistaken for high rectoceles, with re- 
sultant failure repair before the true nature 
the condition was recognized. 


CLASSIFICATION 


Posterior vaginal hernia falls into Miles’s® 
classification pelvic hernia, which general 
term embracing all herniae with peritoneal sac 
going through the pelvic floor. These pelvic herniae 
are further subdivided according their point 
vaginal hernia the vagina, peri- 
neal hernia the perineum, and pudendal hernia 
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the labia. The vaginal herniae are further sub- 
divided into anterior and posterior, according 
the point exit the sac relation the uterus. 
Miles does not group postoperative vaginal herniae 
separately but, Masson and point out, 
“they form distinct type and should included 
third subdivision this classification.” 


Cystocele and rectocele are not included the 
classification, since peritoneal sac not present. 
Furthermore, does not include prolapsus 
the uterus accompanied large bulging cul- 
de-sac his classification. states that this con- 
dition due descent the floor the pelvis 
and presents “no true hernial sac, and ring 
aperture through which the viscera 
describes this condition elytrocele vaginal 
enterocele. 

LITERATURE 


But few cases vaginal hernia have been re- 
ported the literature. According the 
first case recorded was published the early part 
the eighteenth century Garengeot. 1804, 
Sir Astley included illustration 
case his classic work hernia. 
1932, found eighty-six cases vaginal hernia re- 
corded the literature, some which were found 
with incomplete data only title. this 
number, Bueermann was able evaluate the data 
seventy-six cases and this number, fifty-six, 
73.8 per cent, were found the posterior 
vaginal type, whereas fifteen, 19.7 per cent, were 
the anterior type. indication the 
location the hernia was found 6.5 per cent 
the cases. Since that time and Williamson 
(quoted Black) have each reported one case, 
while Dew and have each reported two 
cases. These make total sixty-two cases 
reported posterior vaginal hernia. 


Through the courtesy Dr. Bon Adams, 
whose service the following case was operated 
Doctor Adams and myself the Riverside Com- 
munity Hospital, will add the sixty-two cases 
previously reported, the sixty-third, follows: 


REPORT CASE 


Chief from the vagina, associ- 
with bearing-down feeling the pelvis when her 
eet. 

Family History.—The family history negative. Men- 
strual periods regular; twenty-eight-day type and six 
days’ duration. Moderate menorrhagia for the past three 
years. menstrual pain. Always has had moderate 
leukorrhea. 

Two children living and well, eleven and three years 
age. The first delivery, eleven years ago, was forceps. 
Ten years ago, stillbirth occurred term. This was also 
forceps’ delivery, and the child weighed thirteen and one- 
half pounds. Nine years ago trachelorrhaphy, perineor- 
rhaphy, Baldy-Webster suspension, and left 
tomy were performed. The left ovary was removed because 
simple cyst centimeters). Three years ago 
cesarean section was performed two weeks before the ex- 
pected term pregnancy. 

Present after the cesarean section the 
patient felt something were “dropping down the 
vagina,” only when her feet. the past year and 
half this had been associated with protrusion from the 
vagina “the size fist,” and bearing-down feeling 
the pelvis after being her feet throughout the day. 
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Fig. 1.—Posterior vaginal hernia presenting at 
vaginal orifice 


Physical was well-developed 
and nourished adult about forty years age, who 
appeared good health. The general examination 
was negative except for the pelvic findings, which were 
follows: second-degree laceration the perineum; 
moderate cystocele elongated hypertrophic cervix about 
three and one-half inches length which, straining, 
failed descend any extent; and mass the size 
small orange arising from the posterior vaginal vault di- 
rectly behind the cervix the mid-line, and which partially 
extruded the vaginal orifice (Figs. and 2). This mass 
was soft and yielding and could reduced, but recurred 
having the patient strain stand. having the patient 
cough, definite impulse was felt, and one occasion 
slight gurgling was heard reduction the hernia. Digi- 
tal rectal examination revealed the small rectocele, but the 
examining finger enter the protruding mass. 
The uterus was anteflexed, normal size and moveable. 


Hernia Sac 


=> 


Fig. 3.—Hernial sac isolated its base 
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Elongated Cervix 
Mucosa 


Intest 


Fig. 2.—Sagittal section, showing relation of the posterior 
vaginal hernia to the pelvic organs 


The adnexal regions were negative. diagnosis pos- 
terior vaginal hernia, cystocele, rectocele, and elongated 
cervix was made. 

November 23, 1936, the patient was 
operated upon under avertin and ether anesthesia. The 
usual incision and dissection were made, for perineor- 
rhaphy. encountering the peritoneal sac toward the 
upper limits the incision, the incision was extended, and 
the peritoneal sac isolated its base the median line 
the posterior vaginal vault (Fig. 3). The sac was opened, 
and after reducing its contents was transfixed and ligated 
its base, the sac amputated and the stump sutured into 
the posterior wall the uterus (Fig. 4). The surrounding 
fascia was then included purse-string suture, and this 
part the operation completed high perineorrhaphy. 
high amputation the cervix was then carried out, fol- 
lowed repair the cystocele. uneventful conva- 
lescence followed, and examination two 


Fig. 4.—Ligated stump of sac which has been sutured 
into the posterior wall of uterus 
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operative firm perineum was found with tendency 
toward recurrence. 


ETIOLOGY 


common with other herniae this type possesses 
the possibility being either congenital ac- 
quired. the above reported case there can 
question but that the hard labors, 
accompanying trauma, were least the predispos- 
ing factors the development the hernia. That 
trauma incident childbirth important, shown 
the fact that forty-two cases 
found that 90.4 per cent had borne children, and 
only four were nulliparas. 

and others have shown that 
the fetus the cul-de-sac extends the levator ani 
muscles and that its depth decreases until puberty, 
when reaches the level the second third 
sacral vertebra. Daniel has described the 
congenital and acquired types deep cul-de-sac. 
considers the congenital type rare, and this 
type that would naturally predispose the develop- 
ment hernia during childbirth some other 
unusual strain. 

DIAGNOSIS 


rule the symptoms posterior vaginal 
hernia are those rectocele, and exami- 
nation when apparent high rectocele found 
well consider the possibility hernia. 
This especially the patient has had one 
more pregnancies, has been operated upon previ- 
ously for rectocele with resultant recurrence. 

This type hernia originates the posterior 
vaginal vault the mid-line; and the internal 
ring the hernia large, the mass may largely 
reduce itself when the patient assumes the lith- 
otomy position, but will recur having the patient 
strain, cough stand the erect posture. Cough- 
ing will cause definite impulse, particularly the 
hernia has been reduced, and gurgling may fre- 
quently heard reducing mass. Bueer- 
has described sign pathognomonic small 
intestinal contents the sac, the sac digi- 
tally irritated, and peristaltic waves may seen 
course over the surface the sac. 

questionable cases rectal examination always 
proves reliable method differential diag- 
nosis. The finger will enter rectocele protrusion, 
but not the main portion hernial mass. How- 
ever, with large rectocele, positive diagnosis 
not made preoperatively, the vaginal wall should 
dissected high and search made for sac. 


Inclusion cysts, Gartner’s duct cysts, and tumors 
the vagina are usually easily differentiated from 
posterior herniae. 


TREATMENT 


The treatment posterior vaginal hernia 
surgical and, pointed out the 
essential principles governing the treatment 
hernia general must followed. These princi- 
ples are “isolation the sac, disposal the sac, 
and repair the defect the point egress 
the hernia from the abdomen.” 


uniform surgical procedure has been adopted, 
most patients with posterior vaginal hernia have 
had one more pregnancies, and associated mal- 
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positions the pelvic organs may encountered 
which also require surgical correction. lapar- 
otomy not contemplated, the hernia can usually 
repaired successfully the vaginal route 
outlined the case report. Rather than suturing 
the stump the sac the posterior wall the 
uterus, was done this case after 
method, Ward has used the technique unit- 
ing the uterosacral ligaments close the rectum 
possible after disposing the sac. 

the combined vaginal and abdominal type 
operation done, reduces the 
hernia, inverts the sac into the abdomen and then 
repairs the perineum. opening the abdomen, 
the completely inverted sac sutured the pos- 
terior wall the uterus, and series purse- 
string sutures inserted between the sigmoid and 
the posterior wall the uterus, thus obliterating 
the cul-de-sac. also mentions the method, 
which would adaptable some cases, open- 
ing the peritoneum front the uterus after the 
sac inverted and drawing the uterus and sac 
through the opening and suturing them together, 
excising the excess tissue the sac and closing 
the opening with purse-string suture. 

abdominal exploration advisable prelimi- 
nary the vaginal operation, the neck the sac 
closed purse-string suture, the cul-de-sac 
obliterated, and the vaginal operation completed 
immediately, later date before the patient 
allowed out bed. 

Uterine prolapse often associated with large 
bulging cul-de-sac, which termed “vaginal entero- 
cele” and “posterior vaginal” hernia 
others. This can successfully the 


vaginal route the same time that the vaginal 
hysterectomy done. 


CONCLUSION 


may pointed out that the important feature 
this type case the necessity for careful 
differential diagnosis between simple rectocele 
and posterior vaginal hernia which usually, al- 
though not invariably, complicated rectocele. 
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Los fact that true posterior vaginal 
hernia unique probably accounts for its being fre- 
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quently confused with high rectocele. Unless the hernia 
pronounced shows definite sac containing the bowel, 
enterocele, preoperative diagnosis difficult. 

the condition remains unrecognized during perineor- 
rhaphy, the operative result will disappointing. 

two the three cases that have come our attention, 
previous perineorrhaphy had been done. our last case 
there was associated uterine prolapse which required 
vaginal hysterectomy. Apparently the constant traction 
the contents the hernia tended drag the uterus with 
it, and was factor producing the prolapse. The action 
was similar sliding inguinal hernia, where the colon 
pulled into the canal. 

Doctor McCarty’s operative technique seems uni- 
versally employed. The detail attaching the stump the 
sac the posterior surface the uterus seems value, 
and shall employ our future cases. The results 
from this type operation seem good, and rarely 
necessary into the abdomen from above. 


Bon (Mission Inn Rotunda, River- 
side).—The study posterior vaginal hernia, which Doc- 
tor McCarty has presented, very important one, both 
the patient and the careful myself, 
failed recognize the true condition the case hich the 
doctor reports—indeed, had repaired the “rectocele” 
this case, some nine years ago, and failed recognize the 
true posterior vaginal hernia which was probably present 
that time. considered this case recurrence the “recto- 
cele” which had operated, until Doctor McCarty was 
hernial sac and its contents. The contents were reduced, 
the sac amputated, and the stump anchored the posterior 
uterine wall. 

The point differential diagnosis which should em- 
phasized that the finger the rectum will curve into the 
rectocele and demonstrate only two-wall septum; the 
anterior rectal wall and the posterior vaginal wall, hereas, 
hernia complicates the rectocele, the interbimanual mass 
thicker, and can felt impulse coughing and 
gas-gurgle upon bimanual manipulation for reduction 
the hernia. The technique repair has been well described 
the paper, and need not amplified. 

are indebted Doctor McCarty for his lucid pres- 
entation this important paper upon condition, the 
diagnosis which sure must have missed more than 
once, and dare say many others have overlooked times. 


have never seen true posterior vaginal hernia such 
Doctor McCarty describes. 


interest this subject vaginal enterocele. This 
condition present vaginal prolapse far larger per 
cent cases than generally recognized, and undoubtedly 
accounts for many the poor results the operative 
treatment this condition. important, therefore, 
the surgical treatment vaginal prolapse properly diag- 
nose vaginal enterocele, and further necessary that 
some definite surgical procedure mind for its cor- 
rection addition total vaginal hysterectomy. The 
ferential diagnosis may easily made clearly 
brought out Doctor McCarty following rectal examina- 
tion. cases vaginal prolapse has been practice 
employ the Mayo technique plication the broad 
ligaments after total vaginal hysterectomy under the sym- 
physis basis for the cure the cystocele. This pro- 
cedure has been very satisfactory, far goes, but 
addition the treatment the vaginal enterocele, which 
almost always present, should taken into consideration. 

very simple the time hysterectomy dissect 
out the peritoneal pouch the 
through the cul-de-sac the Douglas the uterosacral 
ligaments. The sac then ligated, amputated and the 
uterosacral ligament tied with interrupted silk sutures 
close the rectum possible. The vaginal incision 
then closed the usual manner and high perineorrhaphy 
completes the operation. believe Doctor McCarty’s paper 
timely emphasizing the importance diagnosis and 
proper surgical treatment condition which frequently 
overlooked, and which probably the prime factor poor 
results, and recurrence herniation and prolapse these 


cases. , 
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MENTAL HYGIENE VIEWPOINTS SOME 
COMMON PEDIATRIC PROBLEMS* 
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Discussion George Kryder, D., Glendale; 
Earl Moody, D., Los Angeles; Ernst Wolff, 
San Francisco. 


the outset this discussion shall try 

define position. Under the general heading 
psychiatry there are two rather widely different 
concepts. Unless understand the context 
which the concepts meant, are left con- 
fusion. refer, first, the concept psychiatry 
definite technique—in rough way approxi- 
mating the techniques surgery, obstetrics, any 
other specialty. try disarm your 
criticism, admit immediately ‘that specialty 
less tangible its techniques than are these 
others, going assume your agreement 
the general idea that psychiatry does have 
technique. 


The other concept psychiatry its attitude 
sense, such may implied the expression, 
“He has good psychiatric viewpoint.” this 
concept upon which dwelling today. the 
meaning and value psychiatry that worth hile 
other physicians, and more especially pedi- 
atricians. something that not, any 
means, the sole possession the psychiatrist nor 
his contribution alone medical and edu- 
cational approach and philosophy. see it, the 
psychiatrist entitled call this his province and 
his contribution mainly because has made 
object thoughtful and prolonged consider- 
ation. has, sense, endeavored codify 
and extend the principles, all the while admitting 
the integral contribution the pediatrician, the 
phy siologist, the educator, the social worker, and 
others. trust make clear meaning. 


ATTITUDE MENTAL HYGIENE PSYCHIATRY 


Now what this attitude mental hygiene 
psy chiatry, and what founded? 
evolved our philosophy the place that 
realize that, most questions, not have spe- 
cific answers. have learned that neither medi- 
cine nor any other technique can, except rela- 
tively few instances, materially alter the phenomena 
life. have learned that man time- -space 
binding organism temporary focalization 
forces almost cosmic intensity, and that what 
mainly may ascertain principles and 
methods these forces action. Then, perhaps, 
may push our patient just little more line 
with the main channel these processes. other 
words, study not alter nature, but know, 
and put ourselves harmony with her. 


have come realize that the child not 
separable into components body, emotion, and 
intellect. These are still helpful pigeonholings, 
long always bear mind that what are 
dealing with not divisible organism but unit- 
functioning one. cases passing and 
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through our hands, see school conduct improved 
physical treatment, and bodily health improved 
parental attitudes. have this kind 
experience begin grasp, practical way, 
what meant this concept that the individual 
forever indivisible and unanalyzable into sepa- 
rately acting components. 


PHYSIOLOGICAL BASIS 


turn attention the present-day develop- 
ment knowledge the basal ganglia region 
the brain—the hypothalamic and pituitary areas— 
and their importance visceral and emotional as- 
pects the child, think are seeing more 
clearly that already have fairly secure physio- 
logical basis for our contention that when treat 
the psyche the body, are treating the whole 
organism. You pediatricians know what encephal- 
itis has shown concerning the organic substrata 
emotion. You know that injury apparently 
nongross character seems sometimes produce 
personality changes. We, psychiatry, are coming 
more believe that long-continued exposure 
attitudes and management may induce changes 
this area that are essentially organic are those 
occurring disease trauma. Less dramatic, 
admit, but probably equally important. The 
spoiled child may truly conditioned, 
organic sense, his experiences the obvi- 
ously sick child. Likewise, the well-trained young- 
ster has his experience incorporated into the neuron 
pattern his deeper brain layers, and depends 
this for his continuity acceptable behavior. 
like express it, have probably sufficient 
evidence the importance this zone have 
accept the viewpoint that the physiology and psy- 
chology child are essentially indistinguishable. 


SOMATOPSYCHIC DEVELOPMENT THE CHILD 


much for the underlying philosophy. Now 
for consideration the somatopsychic develop- 
ment the child, see wherein may find help- 
ful viewpoints that great intermediate zone 
where pediatrics technique, and psychiatry 
technique, merge their experiences through 
common viewpoint attitude. 

The child birth view organism oper- 
ating instinctual emotional basis. Reason, 
knowledge, and consciousness are all intents and 
purposes nonexistent. responds feeling 
level. lives his experiences that level. 
learns feel his parents, and his more immediate 
physical and personal environment. eats, sleeps, 
and fondles basis satisfaction physio- 
logical feeling. initiates reactions that all 
consider normal. Some these will later bring 
him into conflict with his environment. Such 
are reactions bladder-emptying, finger-sucking, 
ways eating, response person and control, etc. 
lays the ground plan his most important 
daily activities. repeat, all recognize this 
normal. the response manifold ways 
unthinking psychobiologically healthy organism. 


INTERFERENCE ELEMENTS 


Within short time we, the person parent, 
nurse, physician, lay interfering hands these 
heretofore smoothly functioning processes. 
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act our interference demand, prohibition, 
and attempted authority. the sense our 
greater knowledge the child’s necessary later 
social adaptations, serious arguments can 
urged against what do. But the child does not 
have this forevision that do. have way 
tell him effectively. the main, actually 
our training level that does not know- 
ingly understand, but that does apparently feel- 
ingly grasp. deal with him gesture, manner, 
tone, affection, threat. All these are counters 
the language feeling that has value him 
from the day his birth. surprising degree 
influence him. much this the fact that 
now believe that have learned that train- 
ing discipline must that level which 
naturally effective. point out youth- 
ful thumbsucker that may jeopardizing his 
facial symmetry and his mouth-functioning, 
likely without habit-changing effect. The 
repetitious pointing out this fact—commonly 
called common sense the parent, and nagging 
the child—usually accomplishes little. Often 
intensifies the habit. The same seems true 
physical prohibitions force. hasten assure 
you that not one who opposes the decision 
the parent the physician overcome habit 
child fight out until both parties are will- 
ing call draw. But think the decision 
should made after careful consideration the 
pros and cons—of the likelihood its effective- 
ness, the antagonisms that may aroused, 
the motivations toward habit continuance that may 
stimulated. If, after this, the guardian feels that 
must make issue, that his right. will 
sometimes happen that his very sureness care- 
fully deliberated and determined decision will carry 
conviction the child and solve the problem. But 
deprecate the traditional giving advice 
stop habits, without realizations the deeper-lying 
processes with which are dealing. 


TROUBLESOME CHILDHOOD HABITS 


This viewpoint applies all these troublesome 
childhood habits—enuresis, masturbation, eating, 
sleeping, tantrums, etc. They are reactions them- 
selves not abnormal. They are not diseases. They 
involve physiopsychological response grow- 
ing organism feeling stimuli. This means they 
are not superimposed somethings that can shed 
effort knowledge even the will. They 
are expressions, undesirable sure, the total 
child which much part him his ways 
change them means motivating the child. 
can strategically modify the situation help moti- 
vate him these habit alterations, will often 
change his habits. will sometimes happen that 
can use pituitary thyroid substances for 
enuresis, thumb guards for sucking propensi- 
ties, but these become meaningful adjuncts 
methods utilized sound basis motivation 
within the child. our way thinking, this 
far apart from the use medicine appliance 
our present realization that reading tool life 
and not thing itself learned separate 
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task, was the case the childhoods many 
us. today think reading quite im- 
portant did our fathers, but have evolved 
philosophy that looks upon its place the 
educational scheme really quite different from 
theirs. have done this, not only has method- 
ology changed somewhat, but believe our chil- 
dren have imperceptibly imbibed newer view- 


point toward it. 
COMMENT 


Now this not concrete. not mean 
be. find myself often remembering that have 
less sympathy with concrete solutions problems 
than formerly had. This may defense re- 
action. Naturaily, believe because see medi- 
cine and education light more meaningful and 
more than when thought terms 
hood and adult reactions more worth while 
study than empiric prescription. realize that 
parents frequently want specifics. have tried 
conquer the urge trying give specific answers. 
convinced that the old course charged with 
more dynamite than the slower process attempt- 
ing see what the purposefulness the symptom 
may be. advanced the treatment fever 
when came realize that there was often 
beneficent reaction—painful symptom, but 
meaningful what was going on. seldom 
treat fevers such any more. Thus, mental 
hygiene psychiatry, thumbsucking and bad eating 
habits are essentially the same level fever. 
are not always able find specific causes 
either the one the other. But least have 
the orientation looking beyond the symptom, 
and even are compelled treat symp- 
tom, still longer regard disease. 


CONCLUSION 


this and many kindred ways pediatrics and 
psychiatry are merging their efforts, and who can 
say for certain any longer where the dividing 
boundary is? think psychiatry should 
know much more the accepted field pedi- 
atrics, just should endocrinology and 
other related areas knowledge. But cannot 
know all this. have acknowledge the special- 
ized fields medicine. can assist the con- 
struction platform where all may meet. 
This platform one viewing the body, the mind, 
and the environment one—mutually interacting 
aspects continuously growing, changing unity. 
Onto this platform the psychiatrist need not carry 
his jargon orthodox tradition. ceases being 
concerned primarily with the abnormal. Nor need 
the pediatrician carry all his techniques there 
either. The two may meet consideration the 
growth problems the child. They can meet with 
still others, for there common denominator, 
attitude seeking the meaningfulness be- 
havior, and relating this the total functioning 
the child. 
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dale).—Pediatricians are becoming more and more con- 
scious the need more combining the psycho- 
logical with the physical care children. 
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few years ago Dr. Joseph Brennemann wrote 
with the ominous title, “The Menace 
which contends that the obvious solution the state 
theory and authority, produced the various 
schools psychiatry, would the advent the “pediatric 
psychiatrist the psychiatric pediatrician.” 

Since then, the development mental hygiene psychiatry 
has more less overshadowed the various schools 
thinking viewing the child indivisible unit, rather 
than considering separate unit mind and matter. 

This viewpoint looked upon with favor from the 
pediatrician, inasmuch workable and permits him 
use his everyday practice. 

However, cannot expect learn all about the subject, 
but the popularity mental hygiene psychiatry direct 
challenge for search further into this subject, 
aid the prevention and relief personality disorders. 

Pediatricians have the privilege constant observation 
and supervision babies and children their formative 
years. Too often take for granted the child who does 
not register our minds “problem should 
realize that nearly every child candidate for person- 
ality disorder, were motivated the wrong kind 
environment, and that the earlier can establish patterns 
psychologic wholesomeness, the better the chance 
the child developing into individual who can adjust him- 
self easily the world about him. 

Mothers should taught, early the child’s life, the 
evils improper management, and particularly advised 
during the period domestic socialization. during 
this period, when habit training most effective; when 
negativism combated and when the rights others 
are realized. then that the attitude and conduct 
the child can developed along normal natural lines, 
hindered unwise parental management. 

Pediatricians can learn much from the systematic manner 
approach behavior problems which the guidance 
clinics have given us. More painstaking devotion 
family, home and school environment will more often 
give insight into the motivating factor personality 
disorders. 
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statement Doctor Anderson, that the 
physiology and the psychology child are essentially 
indistinguishable, and that behavior patterns are condi- 
tioned, the organic sense, the layers the 
brain, startling. Yet, who observe children grow and 
develop their behavior through their early years, must cer- 
tainly that this so. believe firmly that the per- 
sonality pattern going rather fixed thing after 
few short vears the child’s life. What opportunity 
pediatricians have shaping this pattern our little 
patients 

like tell parents that cannot much about the 
heredity the child, once here, nor can change its 
intelligence. can, however, great deal shaping 
the environment, that the various stimuli coming from 
this environment and playing upon the child shall awaken 
the proper responses. that few basic emotions 
born with the child, few instincts which are 
little importance, and the intelligence make the pablum 
that shaped its environment into creature 
habit. Should not see that these responses are good, 
instead bad? 


How relatively simple with the average parent, 
whose whole life wrapped the child, direct his 
attitudes that the child becomes conditioned good 
way. Certainly, accept this viewpoint, just 
easy develop good habit the receptive child 
develop bad habit. The mechanism development 
good and bad habits the same. Thus, good habits are 
developed and the child taught make his social adjust- 
ments, day day, with good habits action, need not 
fear the child’s ability handle the complex problems 
life advances adolescence and adultness. 


believe that pediatricians not take enough time 
with the young parent during the early weeks the child’s 
life discuss these problems. consider the first few weeks 
child’s life the most important all childhood. 
Here the personality-pattern started. During this period 
the should spend much time getting the 
“view the body, the mind, and the environment one” 
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the forces that will shape the child’s whole existence. 
admit that often one feels that efforts are useless, for one 
frequently confronted with parents whose personality, 
patterns, and habits action are such render them 
unfit for parenthood. Fortunately, these are few. The aver- 
age parent, experience, ready and willing accept 
this viewpoint, and makes assistant our 
efforts shape the behavior and adjustments the child. 


Ernst (450 Sutter Street, San Fran- 
Anderson’s paper, its simplicity and 
breadth, admirable exposé dynamic psychology 
applies pediatric problems. Even more than new 
knowledge, its practical application demands new attitudes. 
For pediatricians must acquire not only 
familiarity with psychological factors pertaining the 
child its setting, but, more important, must vitalize 
this knowledge through his own development, and through 
can exercise such influence over parent and child that 
whatever helpful advice may give actually put into 
effect, and the contact with him personality will 
itself maturing experience for parent and child. 

The organization pediatric work needs built 
that there integration mental hygiene concepts 
into the field prevention and treatment. This means 
combined psychobiologic approach prenatal, well-baby, 
and preschool clinics, and into the pediatric wards. the 
same way diagnosis and treatment childhood diseases 


should based the consideration functional and 
organic factors simultaneously. 


Thus the scope pediatrics will extended, and the 
pediatrician will come advisory capacity-into the field 
progressive education. 


ACUTE IRITIS: ITS TREATMENT* 


San Francisco 
Discussion George Kress, D., Los Angeles; 


Samuel Durr, D., San Diego; Alfred Robbins, 
Los Angeles. 


LEAVING out consideration trauma the 

eye and foreign bodies the eyes, the only 
eye conditions which demand emergency treatment 
are acute glaucoma, conjunctivitis due the 
gonococcus, serpiginous corneal ulcers, and acute 
iritis. Delayed and improper treatment acute 
iritis may disastrous the eye. 


THE IRIS 


The iris disc-like membrane perforated 
its center the pupil and attached its distal 
border the ciliary body. The iris lies the 
lens. When stimulated light the pupil contracts. 
This reaction most active young people, and 
not active older individuals. There are cer- 
tain conditions where the pupil does not react 
light, such as: Argyll Robertson pupil, atrophy 
the iris, acute glaucoma, and acute iritis. When 
the iris seen good light, or, still better, with 
magnifying glass, delicate markings are seen 
its anterior surface, which are made the 
blood vessels lying the stroma the iris. 


IRITIS AND IRIDOCYCLITIS 


Iridocyclitis inflammation the iris and 
the ciliary body. states: “Unmixed in- 
flammation the iris (iritis) rare; most 


; * From the Department of Ophthalmology, Mount Zion 
Tospital. 

Read before the Eye, Ear, Nose, and Throat Section 
of the California Medical Association at the sixty-fifth 
annual session, Coronado, May 25-28, 1936. 
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Diagnosis Between Ciliary 


and Conjunctival Injection 
(Table After May) 


Ciliary Injection 
(Deep) 


. Derived from the an- 


terior ciliary vessels. 


. Accompanies iridocycli- 


tis, deep inflammations 
of the cornea, and may 
accompany severe con- 
junctival inflammations. 


. Lacrimation, but no dis- 


charge. 


. Consists of hyperemia 


of episcleral network of 
capillaries and veins. 


5. Cannot displaced 


with the movements of 
the conjunctiva. 


. Most marked around the 


cornea’  (circumcorneal 
injection), and dimin- 
ishes toward the retro- 
tarsal fold. 


. Pink, violet-red color. 


. Epinephrin very 


little effect on the cili- 
ary injection. 


Conjunctival Injection 
(Superficial) 


Derived from the _ pos- 


terior conjunctival ves- 
sels. 


Accompanies conjuncti- 


Vitis. 


Lacrimation and some 
discharge. 


Composed of a network 


of superficial tortuous 
vessels, which are eas- 
ily recognized. 


Can be moved with the 
conjunctiva by pres- 
ae of the lower eye- 
id. 


Injection diminishes from 


the retrotarsal fold to- 
ward the cornea. 


Bright, brick-red color. 


Epinephrin causes 
blanching of the con- 
junctival injection. 


cases have with combination the two 
(iridocyclitis).” this article will con- 
sidered iritis. 


SYMPTOMS IRITIS 


The symptoms vary. The eye may very pain- 
ful, the pain may not very prominent. 
Photophobia and lacrimation are usually present. 
The vision may impaired. The usual signs are: 
some edema the margins the eyelids, espe- 
cially the upper eyelid ciliary injection, sometimes 
intense injection the whole eye. The eye 
tender. The iris swollen, and the fine markings 
well seen the normal eye are not distinct 
and may even obliterated. The color the iris 
may changed the invasion exudate and 
blood. The pupil becomes small and does not react 
light, reacts light poorly. There may 
posterior synechiae. Hypopyon may present, 
and fine precipitates are thrown out the pos- 
terior surface the cornea. The picture varies 
with the intensity the infection and the general 
condition the patient. 


The sequelae are: posterior synechiae, seclusion 
occlusion the pupil, atrophy the iris, 
plastic exudates the vitreous, secondary glau- 
coma, and secondary cataract. 


DIFFERENTIAL DIAGNOSIS 


Acute iritis has differentiated from acute 
catarrhal conjunctivitis and acute glaucoma. 
differentiating acute iritis from acute catarrhal 
conjunctivitis, the type injection the eyeball 
great importance. Since the bulbar conjunc- 
tiva supplied vessels from two sources 
have consider the two types injections: con- 
junctival injection and ciliary injection. Table 
describes the two forms. its pure form, where 


Acute Iritis 


Pain: 
Pain eye radiating temples, 
worse at night. 


Tenderness: 
Eye tender. 


Lacrimation and Discharge: 
Lacrimation only. 


Photophobia: 
Marked. 


Vision: 
Dimness of vision. 


or 


6. Injection of eyeball: 
Ciliary injection. 


Cornea: 
Cornea transparent. 
Deposits on back of cornea may 
present. 


Anterior Chamber: 
Normal depth. Hypopyon may be 
present. 


Normal. 


Iris: 
Swollen, dull and discolored. 


9. 


10. 


Pupil: 
Small, sluggish, irregular 
after the use of atropin. 


soon | Normal. 


Tension: 
Normal. 


Occasionally elevated. Normal. 


12. Slit-lamp Examination: 
Anterior chamber full cells. 


not associated with conjunctival injection, 
ciliary injection occurs inflammations the 
iris, ciliary body, and severe inflammations the 
cornea. Although ciliary injection may present 
severe conjunctivitis, its presence, however, 
should always lead one careful examina- 
tion the iris and the cornea. doubtful cases, 
instillation homatropin, per cent, once 
twice, will help make the diagnosis. acute 
catarrhal conjunctivitis, uniform and gradual dila- 
tation the pupil will obtained. 


Acute iritis has also differentiated from 
acute glaucoma. Table gives differential points 
which may distinguished from acute glau- 
coma and acute catarrhal conjunctivitis. 


TREATMENT IRITIS 


Acute iritis emergency, the sense that 
calls for immediate treatment. case iritis 
may considered under control unless all syne- 
chiae are broken down and the pupil widely 
dilated. The greater the delay getting the pupil 
dilated, the greater are the possibilities compli- 
cations. With the dilatation the pupil the hyper- 
emia the iris lessened, the inflamed organ 
placed rest, and photophobia and lacrimation 
subside. There gradual diminution pain 
and discomfort, and the patient’s condition begins 
improve. Once the pupil dilated, and kept 
dilated, one may look forward cure the 
iritis. 

The “sheet-anchor” the treatment atropin. 
atropin chiefly absorbed through the cornea, 
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2.—Differential Diagnosis Acute Iritis from Acute Catarrhal Conjunctivitis and Acute Glaucoma. 
(Table After May) 


Acute Catarrhal 
Conjunctivitis 


No pain. A feeling of discomfort. 


Lacrimation and discharge. 
None or very little. 

effect vision. 
Conjunctival injection. 


Cornea not affected. 


Cornea, iris and aqueous normal. 
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Acute Glaucoma 


Severe pain in the eye. 


Eye tender. 


Lacrimation. 


Marked loss vision. 


Marked congestion eyeball. 


Cornea steamy. 


Shallow. Aqueous turbid. 


Congested and discolored. 


Dilated, does not react to light. 


Elevated. 


Dense bedewing of the cornea, 

which masks the aqueous and 
prevents the estimation the 
aqueous flare. 


best instil the solution with the patient 
lying down, with his head tilted backward, 
keeping the eyelids open, that the cornea 
flooded the atropin. 

_As soon the diagnosis iritis made, atro- 
pin, per cent, instilled the conjunctival sac. 
One drop should instilled every fifteen minutes, 
three four times. that time dilatation the 
pupil should begin, and early cases excellent 
dilatation quickly obtained. Atropin, per cent, 
prescribed, one drop instilled every four 
hours. Hot compresses should used, applying 
the compresses for twenty minutes, every two 
three hours. 


The patient should seen the following 
day. good dilatation has been obtained and the 
patient comfortable, other treatment indi- 
cated. The instillation atropin should con- 
tinued the patient until the injection has totally 
subsided and the eye free hyperemia for 
about week. The atropin may then dis- 
dilatation, very little, has been obtained 
twenty-four hours, epinephrin bitartrate, per 
cent, should instilled. the drug not very 
stable, fresh solutions are recommended ob- 
tained small quantities. Instillations epi- 
nephrin bitartrate occasionally painful acute 
iritis, and the eye should, therefore, first an- 
esthetized. One drop the solution instilled 
every fifteen minutes for about four times. 
improvement has been observed, subconjunctival 
injection atropin and epinephrin recom- 
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mended.? The solution consists one part 
per cent atropin and two parts epinephrin, 
1:1000. The solution may put one cubic 
centimeter ampoules, ready for use. The eyeball 
well anesthetized and about half one cubic 
centimeter the solution injected subconjunc- 
tivally, just around the limbus, partly above and 
partly below. The injection very effective dila- 
tation may begin soon the injection com- 
pleted. 

great importance the treatment acute 
iritis the use the salicylates. One grain per 
pound body weight daily has been recommended 
Gifford.* The amount and the necessity for 
the use the salicylates depend the severity 
the iritis and the patient’s symptoms. 

Gifford recommends the following pre- 
scription 


which two drams are taken four six times 
day. 


NONSPECIFIC PROTEIN THERAPY 


the nonspecific foreign protein therapy, 
typhoid-paratyphoid vaccines and whole milk are 
the important ones. The usual reactions these 
are fever, chill, and leukocytosis, with predomi- 
nance the mononuclear cells. The most effec- 
tive one the typhoid-paratyphoid. best 
start with million organisms, given intrave- 
nously. rule, one injection sufficient. 
marked improvement the signs and symptoms 
obtained twenty-four hours. Synechiae, which 
have resisted separation, may broken down. 
The injection the eyeball, the pain and the 
photophobia, usually show marked improvement. 
The injection may repeated, necessary, 
two days, and the dosage increased millions. 
later injections are indicated, they may in- 
resultant reactions. 


The advantages milk injections are that 
easily obtained and that the reactions are not 
severe. Certified and pasteurized milk have low 
count bacteria. order obtain benefit from 
milk injections, necessary have milk 
high bacterial count. This can secured fol- 
lows: bottle either certified pasteurized 
milk placed near warm radiator for six 
twelve hours. The milk then boiled for three 
minutes and allowed cool body temperature. 
This boiling time long enough destroy the 
bacterial contamination and not long enough 
inactivate whatever might the active compo- 
nents contained the milk. The injection made 
deeply the fleshy part the buttocks with 
needle, under the usual aseptic pre- 
cautions, and from cubic centimeters are 
injected. The treatment may repeated forty- 
eight hours and again forty-eight hours. chill 
rarely obtained. The patient often perspires and 
has the sensation being warm. The tempera- 
ture and the leukocytosis are not marked 
typhoid-paratyphoid vaccines 
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ACUTE IRITIS WITH ELEVATION INTRA- 
OCULAR TENSION 


rule the intra-ocular tension eye with 
acute iritis low. Occasionally the tension 
increased. 

The differential diagnosis between acute iritis, 
with elevation intra-ocular tension and acute 
glaucoma, often baffling. such case best 
use first instillations epinephrin, 1000, 
suprarenin bitartrate, per cent. The epinephrin 
may also applied moistening cotton wick 
with the solution and placing under the upper 
eyelid, that may contact with the eye- 
ball. dilatation obtained, cocain, per 
cent, and euphthalmin, per cent, should 
instilled. the pupils still 
homatropin, per cent, should instilled. 
under homatropin the pupil does not dilate, 
dilates sluggishly, imperfectly unevenly, the 
diagnosis iritis confirmed. 

soon the diagnosis acute iritis made, 
even the intra-ocular tension elevated, atro- 
pin, per cent, should instilled. most 
the cases, soon the pupil dilated, the ten- 
returns normal, and there improve- 
ment all the signs and symptoms. the in- 
stillations atropin cause increase the 
intra-ocular tension, subconjunctival injection 
minims epinephrin, 1:1000, advisable. 
When the tension reduced, instillations atro- 
pin should continued and followed sub- 
conjunctival injections atropin and epinephrin, 
necessary. 

the rare cases acute iritis with elevation 
the intra-ocular tension, which cannot con- 
trolled injection epinephrin, and which 
the use atropin has the tendency increase the 
tension, are, Elliot states, “between Scylla 
and Charybdis.” Such cases should receive that 
treatment which will give hope the best result. 
paracentesis often great benefit; the para- 
centesis may repeated necessary. Surgical 
interference for the intra-ocular tension may 
necessary the use atropin increases instead 
decreases the intra-ocular tension and the acute- 
ness the symptoms present, and other drugs fail 
keep the pupil dilated. 


RECURRENCES ACUTE IRITIS 


Iritis has tendency recur. Usually the re- 
currence not severe the primary inflam- 
mation. However, frequently repeated, and 
they leave fresh exudate after each inflammation, 
serious sequelae may result, such seclusion 
occlusion the pupil. iridectomy performed 
during the period quiescence will rule stop 
the recurrences. 

Whenever indicated, search for the focus 
the infection and for the constitutional con- 
dition which may responsible for the acute 
iritis should made. 

490 Post Street. 
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DISCUSSION 


Kress, (945 Roosevelt Building, Los 
iritis will always subject interest, 
because the serious damage that can accrue the eye 
tissues and functions proper treatment not used. 

Doctor Rodin has stressed the fact that acute iritis 
emergency disease rather than one which time can 

taken try this that alternative therapy. acute iritis 
vigorous use atropin, depending the stage and in- 
tensity the inflammation, the first order the day. 
Instillation first, with varying dosage may indicated, 
followed subconjunctival injection, with epinephren, 
hard bound adhesions are present. severe cases, treat- 
ment with the foreign proteins often given. The value 
the salicylates has been well established. 

The diagnosis not always easy the classical tabies 
the textbooks, with vertical columns for iritis, glaucoma 
and acute conjunctivitis, would indicate. such cases, 
cautious but prompt procedures must instituted estab- 
lish the diagnosis along lines indicated Doctor Rodin.- 
With the above, from the very beginning, search for the 
causal factors the iritic should made; 
and either then later, according circumstances, at- 
tempt elimination these etiologic factors should 
carried out. 


Durr, (1006 Medico-Dental Build- 
ing, San Diego).—Shortly after the speaker’s original 
paper appeared, the injection atropin and adrenalin 
subconjunctivally, had only personal experience with 
this method. The paticnt was one-eyed man, aged sixty- 
five, apparently good general condition. was impos- 
sible dilate the pupil any conservative method, since 
the patient was seen for the first time, several days after 
the onset. Fortunately, was hospitalized. Before the sug- 
gested injection was ‘completed, the patient became uncon- 
scious, his pulse climbed 160, his skin was pale and 
clammy, covered with perspiration was doubt own. 
The conjunctiva was immediately incised liberally, over the 
site the injection, and was given morphin. must say 
that the pupil dilated beautifully, and that made per- 
fect recovery. Since then, have always relied upon in- 
stillations laevo-glaukosan similar cases, with un- 
toward results. Horner’s report suprarenin bitartrate, 
with its rather high percentage increased intra-ocular 
tension, caused view with suspicion. 


Los Angeles).—Doctor Rodin has clearly pointed out 
his paper the type treatment that patient with acute 
iritis has the right expect from the attending 

The diagnosis essential. 

The treatment must instituted. 

The etiological factor must sought for and cor- 
rected. 


Treatment comprised local and systemic: 


Local includes— 

(a) Mydriasis 

(b) Heat (wet dry) 

(c) Counter-irritation 
(d) Bleeding (leeches) 

Systemic includes— 

(a) Specific 

(b) Nonspecific 

(c) Removal foci 

(d) Bed rest 

(e) Hyperpyrexia thermic. 


The diagnosis the basis for any treatment and un- 
injured inflamed eye, especially one with little dis- 


charge, must considered glaucomatous iritic until 
proven otherwise. 

Iritic emergency treatment uses atropin, which Doctor 
Rodin calls the sheet anchor, the basis therapy. 
essential, and the subconjunctival injection 
atropin and epinephrin, sponsored Doctor Rodin, 
immense value. 

There has been advance this treatment since Mc- 
Kenzie’s textbook 1833 advised the rubbing belladona 
unguentum into the skin, the present- subconjunc- 
tival injections its alkaloid. 

The etiology must established possible, and care- 
ful physical examination imperative, the emergency 
treatment only the beginning the treatment acute 
iritis. 

Lues, being listed the cause per cent per 
cent iritis cases, must considered first, then Neisserian 
infection, tuberculosis, and the so-called rheumatic type, 
with the search for foci done. diseased sinuses, tonsils, 
teeth, prostate, etc., are found, they must treated imme- 
diately and surgically corrected necessary. all know 
the startling cures that have been reported after foci re- 
moval. 

feel surgical correction should not delayed, and 
that the additional disturbance which might result, 
rarely harmful, but instead improves the prognosis. 

Local treatment may augmented leeches for sub- 
jective relief least. 

Rest bed important iris rest, and should 
enforced the acute stage. 

Catharsis desirable, and calomel with saline still 
good treatment. 

The various alternatives, including salicylates, mercury, 
iodin, the arsenicals, can tried indicated. 

The hyperpyrexia type treatment, given Doctor 
Rodin, has been developed and extensively used for 
variety inflammatory conditions, including iritis. The 
endogenous type using foreign proteins especially valu- 
able. Care must used, however, taking the history 
and the smallldose tests before using shock-therapy, 
deaths have occurred. Gifford’s two afebrile days before 
repeating injections desirable. 

The exogenous hyperthermic therapy, using electrical 
current baking cabinets, newer. This requires special 
equipment and must thoroughly tested before being 
used indiscriminately. probably superfluous add 
that, addition the treatment the immediate attack, 
will remiss our duty unless attempt ascer- 
tain and treat the causative factors, and thus prevent the 
destructive recurrences the disease. 


RELAPSING FEVER: COMMENTS ITS 
INCIDENCE NEVADA 


Chico 


Discussion James Vance, D., Sacramento; 
Lawrence Parsons, D., Reno, Nevada. 


ELAPSING fever was probably first recog- 

nized Hippocrates when described 
ious remittent malarial However, 
further observations were reported until 1744, 
when recorded the first epidemic Ire- 
land. Since this time has appeared every 
continent the globe except Australia. 


FOREIGN COUNTRIES 
The disease prevailed Scotland and Ireland 


during the years 1799-1800, 1817-1819, 1826-1827, 
and 1842-1848; the later year included 
vasion the larger cities England. 1868- 
1870, again appeared England and Scotland, 
and cases continued occur until 1873. 
times was confused with other forms fever, 
and was nearly always associated with circum- 
stances privation crowding. 
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The first accounts coming from Russia were: 
Odessa 1833, and from Moscow 1840-1841. 
the autumn 1863 the disease reappeared 
Odessa, spreading Livonia and Finland 
1865, Siberia 1866, and Poland 1868. 
The disease then continued prevail over ex- 
tensive areas Russia until Since 
then have little data, but large infected areas 
remained, the alarming number 1,570,604 
cases were reported 1920.* 


Germany severe epidemic 1868 resulted 
from the importation Russian troops. second 
restricted epidemic occurred 1871-1872, and 
third 1878-1879. Cases have been reported 
from Italy and Spain, but thus far France and 
Switzerland have not been affected. Obermeier 
1873 published his observations the causa- 
tive spirochete, which found the German 
epidemic 

The disease has, doubt, been present 
India for many years, but the differential diag- 
nosis between this and the long-continued specific 
fevers was not clearly made the early observers. 
Nothing definite was learned, however, until 1878, 
when Vandyke Carter described 
which found the blood infected relapsing 
fever demonstrated that the clinical 
course and causative organisms the relapsing 
fever there was identical that found Europe. 
per cent. Africa the disease ranks next 
However, America and 
Europe mild disease. general, the mor- 
tality varies greatly with the different epidemics 
from nil high per cent. 

the time that Livingston, 1857,° re- 
ported peculiar type relapsing fever from 
South Africa, often following the bite tick, 
this was only considered disease caused 
filth. After this, tick fever was known spread 
along the caravan routes from Africa Asia. 
Dutton and Todd, 1904, proved the spirochete 
African relapsing fever transmitted 
tick. Sargent and Foley, 1910, proved the 
European relapsing fever transmitted 
louse. 


NORTH AMERICA 


Until the nineteenth century the disease was 
unknown North America. 1844, fifteen 
cases were reported from Philadelphia, occurring 
Irish emigrants. 1848, few cases arrived 
New York, and 1850-1851, Dr. Austin Flint 
saw number cases among recent emigrants 
from Ireland who were received the Buffalo 
City Hospital, but epidemic resulted from these 
importations. was not until several years later, 
1869-1870, that the disease became epidemic 
certain parts New York and Philadelphia. 
Parry and Pepper gave the following account 
relating its extent and progress: “In Philadel- 
phia, 1,176 cases which the date occur- 
rence known, there occurred September 
(1869), cases; December, cases; January 
(1870), cases; February, cases; March, 124 
cases; April, 209 cases; May, 235 cases; June, 
293 July, 115 cases; August, Sep- 


cases; October, cases; November, 
case; December, cases; January (1871), 
cases; February, case; March, cases; May, 
cases; June, cases; and October, 


WESTERN UNITED STATES AND CALIFORNIA 


The first recorded epidemic the western 
United States was reported Dr. 
Miller Oroville, This prevailed 
during the months August, September, and 
October, 1874, and was estimated that there 
were several hundred cases among the Chinese 
laborers. further mention the disease was 
made California until 1906, when two deaths 
were recorded the nineteenth biennial report 
the State Board and 1907 one 
death the twentieth biennial report, although 
there was comment the location the 
laboratory 

the Isthmus Panama the disease was 
not recognized prior 1905. reported 
that about thirty-one cases were diagnosed the 
canal-zone hospitals between 1904 and 1909. 

The first cases native Americans, and con- 
firmed laboratory diagnosis, were reported 
1915 The source the infection 
was Bear Creek Canyon, Colorado. 
reported another case from this same focus two 
years later. 

1921, Briggs gave account two patients 
who became infected Polaris, California, near 
Lake Since that time sixty-nine cases 
have been reported, sixty-six which have oc- 
curred four foci the state: Lake Tahoe, 
Packer Lake, Strawberry Lake, and Big Bear 
Lake. 

Cornick, 1927, mentioned that relapsing fever 
was present along with report 
eight cases from the Oshman Laboratory San 
Angela, Texas. This was followed review 
four cases Malcolm Graham 
These occurred four boys about sixteen years 
age who explored cave the Colorado River 
Valley. interesting note that there had 
been several unreported cases Llano County 
previously. this region, tick-infested cavern, 
called the Bug Cave,” was known cause 
strange malady those who entered it. The 
people had known this for least ten years, and 
over forty cases had occurred from this one focus. 
exploration, the sandy floor the cave was 
found literally covered with ticks. Bannister 
reported the first cases from Phoenix, Arizona, 
Cases appear sporadically from Utah. 


ETIOLOGY 

The exciting cause relapsing fever 
spirochete the genus Borrelia, which produces 
septicemia man. The different species show 
morphologic differences, but the basis 
serologic studies each differs sufficiently sepa- 
rate Borrelia recurrentis England, Ire- 
land, and other parts Europe; Borrelia duttoni 
Africa; Borrelia novyi America; Borrelia 
berbera Algeria, Tunis, and Tripoli; Borrelia 
carteri India; Borrelia persicum Persia; 
Borrelia venzuelense South America; Borrelia 
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neotropicalis Panama; and Borrelia histopani- 
cum Central Africa. 

The length varies from microns, and 
the width about microns. There are six 
fifteen curves the body. The organisms are 
quite actively motile and may seen darkfield 
examination. Division transverse 

Smears blood are stained with per cent 
Giemsa stain for thirty minutes. 


MODE TRANSMISSION 


Central and Eastern Africa, South America, 
and the southwestern part the United States, 
the disease carried from the reservoir hosts 
ticks the genus Ornithodorus-venzuelensis, 
taljae, turicota, marocanus, thalozani, laharensis, 
and moubata. Europe the louse the genus 
Pedulus humani, var. corporis and capitis, re- 
sponsible for the 


After the insect vector has bitten the infected 
animal, the organisms disappear from the alimen- 
tary tract. Six seven days later, however, the 
organisms appear the coelomic cavity, body 
fluids, and then all the body tissues. tick, 
once infected, may transmit the disease through 
three generations hence the egg, larval, nymphal 
and adult forms, are all infectious. From clinical 
histories, appears that the adult tick the least 
dangerous these, its presence the skin 
man usually noticed and may removed. 
However, nymphal forms may obtain blood meal 
without causing any disturbance man. This 
latter fact may account for the lack knowledge 
previous insect bite. Feces scratched into 
the wound from which the blood meal taken. 


The spirochete enters the peripheral blood 
monkeys and certain rodents two three days 
after their entrance into the tissues. They divide 
rapidly, and sometimes become more numerous 
than the red blood corpuscles. Following this 
stage, which lasts from several hours several 
days, they disappear from the blood until another 
period rapid multiplication occurs. Usually, 
after several attacks, antibodies which destroy the 
spirochetes develop the host. The same may 
said for the disease 

Many animals have been found able 
harbor the infection. The spirochete has been 
found the following monkey, 
oppossum, armadillo, calf, horse, cat, chicken, 
dog, rat, chipmunk, ground squirrel, tamarack 
squirrel, etc. 

The studies Nicolle and Tunis 
indicate that the spirochete commenced para- 
site small mammals, and that burrowing rodents 
serve the reservoirs the disease. Similar 
conclusions were formed Clark, Dunn, and 
Benavides Panama, and Graham reported that 
the same facts were probably true Texas. 

Spirochetes may pass through the placenta 
small numbers without any pathologic changes 
occurring. Some investigators have found spiro- 
chetes fetal mice. the new-born, infection 
takes place during birth. The disease runs very 
severe course infection takes place during preg- 
nancy, and the fetus found immune. De- 
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pending the severity the epidemic, abortions 
are more less frequent. 

Muhlens, Grothusen, and others, have found 
that children and adults may act carriers 
relapsing fever. Spirochetes have been found 
remain the blood stream long ninety-eight 
days after finding the first positive smear. These 
patients were without symptoms. 


AGE AND SEX INCIDENCE 


The great predominance the cases reported 
have occurred males. This undoubtedly due 
their greater exposure. age group has been 
found immune the infection. 

Most infections occur during the summer 
months June, July, and August. This period 
corresponds with the time appearance and dis- 
appearance the rodents. 


PATHOLOGY 


Parenchymatous degeneration the kidneys, 
heart, and liver has been found with large, soft 
spleen which may rupture spontaneously. Not 
infrequently the organs are bile-stained. The skin 
icteric fatal cases, and there may petechiae. 
times the spleen may show The 
bone marrow hyperemic, with great activity 
the leukoblastic elements. The spirochetes have 
been found all organs and tissues the body. 
None the changes noted have been character- 
istic this particular disease. 


SYMPTOMS AND SIGNS 


After incubation period, which varies from 
six nine days, the patient becomes acutely ill. 
Sometimes there short prodromal period with 
malaise and moderate languor. The onset 
abrupt, with high fever, chills, intense frontal 
headaches, and excruciating pains the back, 
limbs, and joints. this time there usually 
nausea and vomiting, and there may some epi- 
gastric pain. The fever rises rapidly 104 
105 degrees, usually lasting about three days, 
although these febrile periods may last from two 
four days. During the day onset the fever 
high, the second day somewhat lower, and 
the third day begins with sharp rise and ends 
crisis. With this rapid drop body tempera- 
ture normal, there profuse sweating, and the 
patient feels quite normal few hours except 
for weakness. Both diarrhea 
have been reported. 

Without treatment there are usually two four 
attacks, but there may more than ten. While 
not strict rule, relapses after the onset are gener- 
ally less severe. 

The afebrile period shows extreme degree 
irregularity. the moderately severe cases 
lasts four five days. the severe cases the 
relapses may appear two days, the patient 
may have symptom-free period lasting long 
ten days. During this time the patient feels 
quite well, except for some weakness, and may 
difficult keep him bed. 

The rash very inconstant finding, and when 
does occur seldom lasts more than day 
two. This the macular type, appearing 
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the trunk and extremities. There seems 
correlation between the rash and the severity 
the symptoms. 

During the attack the face flushed, and the 
skin hot and dry with very toxic appearance. 
There may mild conjunctivitis, and the tongue 
usually coated. The mucous membrane 
the mouth may show many tiny white papules. 
The liver may slightly enlarged and quite 
tender. Splenic enlargement with tenderness 
quite common. The spleen decreases size be- 
tween the attacks and becomes larger with each 
subsequent attack. Jaundice uncommon. Bron- 
chial findings are not infrequent, but these almost 
always disappear with the fever. There may 
signs pneumonia the severely toxic cases. 
Abdominal distension with urinary retention oc- 
curs times. Irritability and delirium occur 
times. The pulse the onset 100 120, and 
full and bounding, while toward the end 
grows weaker. This unlike typhoid that the 
pulse proportionate the fever. 

The white count may normal may exceed 
15,000, although there usually predominance 
polymorphonuclear leukocytes. moderate 
lymphocytosis may precede the febrile period for 
two three days. 

The urine may show albumin and casts, but 
erythrocytes are rarity. 

per cent these cases, but becomes negative 
with the disappearance the disease. 

asthenia variable de- 
gree quite common, and hemorrhagic nephritis, 
cranial nerve paralysis, meningitis, pneu- 
monia, polyarthritis, and parotitis have been re- 
ported. Abortion has occurred pregnant women. 


TREATMENT 


Most cases have been successfully treated 
the administration neoarsphenamin. The dose 
the same that given for antiluetic therapy. 
This given during the period rising tempera- 
ture rather than during the symptom-free interval 
when the spirochetes are not predominantly 
the blood stream. Usually one dose sufficient 
size will affect cure, but when inadequate 
amounts the drug are given, relapses are more 
prone occur, and the organisms become more 
resistant therapy. 


RELAPSING FEVER NEVADA 


This disease probably has been endemic the 
State Nevada for many years. The first proved 
case was discovered Smith Valley 1930. 
Since that time there have been thirty known 
cases, although only ten twelve have previously 
been reported. far, four foci have been found 
the State: Lake Tahoe, Gold Park, Smith 
Valley, and Tonopah. 

these cases, sixteen have occurred Smith 
Valley, six Gold Park, seven from Lake Tahoe, 
and one from Tonopah. 

This disease gaining importance view 
the fact that definitely the increase. 
Whereas only one case was reported 1930, 
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eleven appeared 1935, and four more have been 
recorded August, 1936. 


evident that history tick bites un- 
common, appeared only seven the thirty 
cases. However, the region around Gold Park 
exception, all the infected patients gave 
history tick bites. fact, the people this 
region have been bitten often that they paid 
little attention tick bites until the occurrence 
these cases. After the appearance this epi- 
demic 1935, the natives said that there had 
previously been similar malady affecting numer- 
ous persons fifteen years before, and that several 
deaths had resulted that time. However, 
other cases appeared during the intervening years, 
although the people frequently received tick bites 
from time time. Thus, find that the per- 
centage infected ticks not great, and quite 
contrary previous findings reported, especially 
those from the Blue Bear Cave Colorado, where 
all those entering the cave were infected. 


cases which rash appeared were noted. 
There was one death this series: child, age 
seven, who succumbed seven days after the first 
symptom. 


The spleen was enlarged about per cent 
the cases, and the liver was enlarged about 
per cent. constipation diarrhea there 
constancy. regard complications, none 
appeared. 

CONCLUSION 


Relapsing fever ancient disease, being 
carried tick which transmits the spirochete 
from infected rodents man. has probably 
been endemic the State Nevada for many 
years. date, four foci have been found. The 
increasing incidence the disease probably 
due its better recognition. 

Third and Salem streets, 
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Relapsing Fever, Southwestern 


DISCUSSION 


James (1127 Eleventh Street, Sacra- 
mento).—Doctor Reynold’s paper most complete sta- 
tistical report comparatively rare disease which may 
become epidemic under ideal circumstances. must, 
therefore, considered real public health problem. 

The historical background very interesting, giving 
panorama the disease few short paragraphs, 
bringing the present, and dumping the whole affair 
into our own back yard. 

Relapsing fever has little attention California, 
except the medical schools, because its rarity. saw 
only prepared slide during four years San Francisco, 
and nine years practice Sacramento was unaware 
single case having reported from this area. 
quite possible that diagnosis has occasionally been 
missed because inadequate laboratory assistance, 
failure consider relapsing fever the 
acute fevers. The diagnosis rests with the laboratory, and 
this another very good reason why the laboratories, 
which insist upon doing counting-chamber differential 
counts, should stop the practice and return the stained- 
smear method. Dark-field examination should done 
suspected cases. 

Immunologically speaking, interesting note that 
the disease confers only passive immunity, lasting from 
about forty days six months, leaving the patient just 
susceptible was before the original attack. This seems 
true all the spirochetal diseases. 

The blood relapsing-fever patient remains infec- 
tious for considerable time after the disappearance 
symptoms, and even after passage the blood through 
Berkfeld filter. is, therefore, plain that some manner 
public health regulation should employed convales- 
cents and intimate contacts, well with the active case. 


Parsons, (St. Mary’s Hospital, Reno, 
Nevada).—Papers calling attention relapsing fever 
California and Nevada, such that which Doctor Rey- 
nolds, one former students, has prepared, are timely 
and interesting. 

see about half dozen patients with relapsing fever 
here Reno every summer, most them having acquired 
their infection Lake Tahoe during the vacation season. 
Alert physicians usually suspect the disease its sudden 
onset with chills and fever previously well individual, 
and confirm the diagnosis finding the spiro- 
chetes blood smears with Wright’s stain, although some- 
times quite long and even repeated search are necessary. 

One man Colfax, California, had severe infection 
with marked jaundice, and only the blood smears showing 
numerous spirochetes made the diagnosis his illness 
evident. 

The tick vector very small, pale tick, Ornithodoros 
hermsi Wheeler, measuring about millimeters size. 
does not bury itself the skin like ordinary wood ticks, 
but drops off after feeding, and most the patients 
have seen had recollection having had tick bite. 
parasitic upon the chipmunk. 

excellent bulletin (No. 61), Relapsing Fever pub- 
lished the California State Department Public Health 
1936. available physicians and should read. 
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PLASMA CELL MYELOMA AND 
HYPERPROTEINEMIA* 


M.D. 
M.D. 
AND 
M.D. 
San Francisco 


Alvin Foord, M.D., Pasadena; Harry 
Wyckoff, M.D., San Francisco. 


1932, called attention the fact 

that autohemagglutination was frequently the 
result hyperproteinemia, especially with in- 
crease the globulin and fibrinogen fractions. 
acase diagnosed clinically arthritis, the abnormal 
rouleaux formation smears, and the difficulty 
encountered attempting type the patient’s 
blood, led plasma-protein studies and the find- 
ing hyperproteinemia. suspected myeloma 
factor, and this diagnosis was later 
established. Since Reimann’s report, other simi- 
lar cases myeloma, showing the interesting 
phenomenon autohemagglutination associated 
with hyperproteinemia, have been recorded the 
literature. 

reviewed the reported cases hyper- 
proteinemia multiple myeloma and includ- 
ing the year 1933. the cases collected, the highest 
plasma protein encountered was grams per 100 
cubic centimeters blood. Autohemagglutination 
was noted only two them. However, ad- 
ditional case had increased sedimentation rate, 
indicating possible spontaneous clumping the 
red blood cells. this series added four cases 
observed himself, each which had hyper- 
proteinemia with associated autohemaggluti- 
nation. The highest plasma protein encountered 
Foord’s cases was grams per 100 cubic centi- 
meters. Foord and Randall* later reported two 
additional cases showing both autohemagglutina- 
tion and The total blood pro- 
teins these cases were 18.37 and 12.74 grams 
per 100 cubic centimeters blood, respectively. 
added this time three cases from the litera- 
ture which the greatest protein encountered was 
12.1 grams. Later reported case with 
total protein estimations ranging from 12.8 13.5 
grams. 

Although increased plasma proteins the 
accompanying manifestation autohemaggluti- 
nation may found conditions other than 
multiple myeloma, their presence should lead 
careful x-ray studies the bones rule out this 
Peters and Eisenman® state that in- 
crease globulin sometimes found ulcerative 
tuberculosis, syphilis, and cirrhosis the liver. 
However, they found the greatest increase 
multiple myeloma and generalized metastatic 
carcinoma the bones. has been stated that 
the frequency hyperproteinemia multiple 
myeloma cannot determined until adequate 
chemical studies have been made all cases. 


*From the departments of Pathology and Medicine, 
University California, San Francisco. 

Read before the Pathology and Bacteriology Section of 
the California Medical Speen the sixty-sixth 
ae 


annual session, Del Monte, May 
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Fig. 1.—Clumping of the red blood Fig. 2.—Section of femur marrow, Fig. 3.—Protein deposits in the 


cells in the dry smear 


the other hand, appears equally true that 
its diagnostic specificity cannot estimated until 
adequate blood-protein studies have been under- 
taken patients having more less generalized 
bone and bone-marrow disease. 


The report this case justified not only be- 
cause the increasing interest cases multiple 
myeloma having increased globulin and fibrinogen, 
but also because the unusually high total pro- 
tein encountered. interest, too, the diffuse- 
ness the process the bone marrow associated 
with only minor demonstrable changes grossly. 
Clinical diagnosis was suggested the hematologi- 
cal and blood-protein changes alone. X-ray ex- 
amination partially confirmed the diagnosis, and 
postmortem examination established conclusively. 


REPORT CASE 


S., 64-year-old white woman, entered the Uni- 
versity California Hospital November 15, 1936, 
semi-comatose condition. The history her illness, given 
the husband, was follows: The patient had acute 
illness ten days’ duration February, 1936, which was 
characterized high fever and mild delirium. She was 
not attended physician, but because existing 
epidemic the husband attributed the illness influenza. 
The patient recovered sufficiently attend housework, 
but continued feel weak. weight loss was noted 
that time. April, 1936, she began have nosebleeds 
and occasionally rectal and vaginal bleeding. The weak- 
ness continued, and loss weight became noticeable. She 
was seen September the family physician, who diag- 
nosed carcinoma the bowel, and October she was 
hospitalized for period ten days. While the hospi- 
tal, two transfusions were given for existing ancmia. 
This apparently checked the tendency hemorrhage for 
atime. Three weeks following discharge from the hospital, 
the husband noticed that the patient appeared dreamy, re- 
fused eat, and failed respond conversation. The 
condition increased intensity until she became stuporous, 
which condition she was admitted the University 
Hospital. 

The patient had always been healthy. Following the 
birth her only child twenty years previously, she had had 
prolapse the uterus which had become progressively 
worse. 

Physical Examination—Physical examination revealed 
stuporous elderly white woman, whose temperature was 
degrees centigrade, pulse 100, and respiration 26. The 
skin was pale and dry, and showed purpura petechial 


showing type of cells present 


kidney 


hemorrhages. There was icterus. Subcutaneous edema 
was present. The pupils were regular, equal, and reacted 
normally. Dried blood was present both nares. The lips 
were dry and cracked, and the tongue was thick and coated. 
Moist rales were present both bases. The heart was 
slightly enlarged percussion. murmurs were heard. 
The blood pressure was millimeters mercury systolic, 
and diastolic. The liver edge was palpated three centi- 
meters below the right costal margin. There was com- 
plete prolapse the uterus and bladder. The reflexes were 
hypoactive, and abnormal reflexes were noted. 


Examination the urine two occasions showed acid 
reactions and specific gravities 1.010 and 1.026. The 
sediment was loaded with pus and red blood cells, but 
casts were reported. Albumin was found present large 
quantities, but Bence-Jones protein could not demon- 
strated. culture, the urine contained Bacillus proteus, 
Bacillus coli, and Streptococcus alpha. 


The stool was positive for occult blood. 


Blood hematological studies were fol- 
lows: The hemoglobin two occasions varied from 6.6 
grams 5.6 grams (37 per cent), and the cor- 
responding red blood counts were 1,720,000 and 1,920,000. 
With the latter estimation, the volume packed cells was 
cubic centimeters per 100 cubic centimeters blood. 
Two white blood counts the time entrance were 12,400 
per cubic millimeter, and 13,000 per cubic millimeter. The 
differentials both occasions were practically identical, 
there being per cent polymorphonuclear leukocytes, 
per cent lymphocytes, per cent monocytes, and per 
cent eosinophils. Two days later differential count 
showed per cent polymorphonuclear leukocytes (fila- 
ments per cent, nonfilaments per cent, per cent 
lymphocytes, and per cent monocytes. The platelets 
numbered 63,000 per cubic millimeter. 

the stained smear the red cells showed marked tend- 
ency rouleaux formation and agglutination. Moderate 
anisocytosis and polychromatophilia were present, and 
three normoblasts were found with each 100 leukocytes 
counted. marked clumping the red cells was noted 
making red blood cell chamber counts. view the 
marked rouleaux formation the dry 
smears, possible that similar manifestation was actu- 
ally present the counting chamber, and that the red cell 
counts were low corresponding degree. abnormal 
tendency bleeding was noted while obtaining blood for 
hematological studies. Whole blood obtained veni- 
puncture clotted promptly without sedimentation, but the 
clot did not contract all, and great difficulty was ex- 
perienced obtaining even the smallest amount after 
centrifugation. 

Marked autohemagglutination was observed during 
attempt type the patient’s blood. The blood Wassermann 
was negative. Blood-chemical studies showed nonprotein 
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nitrogen milligram per cent; creatinin, 2.3 milligram 
per cent; blood sugar, 118 milligram per cent; and plasma 
chlorids (as NaCl), 577 milligram per cent. The total 
plasma protein was 23.27 grams per 100 cubic centimeters, 
which there was 1.63 grams per cent albumin, 16.02 
grams per cent globulin, and 5.62 grams per cent fibrin- 
ogen calculated fibrin. The blood plasma contained 
Bence-Jones-like protein when tested the method de- 
scribed Osgood.® 

X-ray studies pelvis, skull, and ribs were not satis- 
factory, because the condition the patient, but the 


skull films there were few mottled areas the frontal 
bones near the vertex. 


course the hospital was progressive 
increase coma, onset deep, gasping breathing, and de- 
velopment fever. The patient expired six days follow- 
ing admission the hospital. 


Autopsy was performed seven hours 
and forty-five minutes following death. The examination 
revealed the body 64-year-old woman, who was well 
developed and fairly well nourished spite recent 
weight loss evident the loose flabby skin. Clotted blood 
was present around the nares and mouth. The tongue was 
rough, and the gums soft and bluish color. The pupils 
were unequal, the right measuring millimeters diame- 
ter and the left millimeters diamcter. They were 
regular outline. generalized subcutaneous edema was 
present. 


The peritoneal and pleural cavities were not unusual. 
The heart weighed 440 grams. The subepicardial fat, 
did the fat elsewhere the body, had gelatinous appear- 
ance. opening the heart, the blood was found partially 
coagulated into pearly white, firm mass which, section- 
ing, appeared laminated. Congealing the remaining fluid 
blood progressed rapidly exposure air. The resultant 
clot was also firm consistency, although had reddish 
color due the admixture red blood cells. Except for 
some fibrosis, the remainder the heart examination re- 
vealed unusual findings. 


was present the right base. 
Petechial hemorrhages were found the gastro-intestinal 
mucosa. The liver weighed 2100 grams and had the appear- 
ance chronic passive congestion. The spleen weighed 
590 grams. Its cut surface was dark red and firm, and the 
malpigian bodies were obscured. 


The genito-urinary tract was removed unit. The 
large prolapsed mass was composed bladder and uterus. 
double ureter was found the right side. The kidneys 
weighed 190 grams each. They showed advanced hydro- 
nephrosis, and cortical and medullary fibrosis were grossly 
demonstrable. 

The calvarium showed the areas demonstrated x-ray 
studies the skull. These consisted circular, slightly 
elevated, reddish-appearing zones, the largest measuring 
1.2 centimeter diameter. The ribs, sternum, vertebrae, 
pelvic bones, and femur were carefully examined for gross 
evidence myeloma, but none was found; routine sec- 
tions were taken for microscopic study. The marrow all 
the bones appeared grayish, firm, and cellular. 

The brain weighed 1,400 grams. was anemic and 
showed some atrophy the frontal and parietal convo- 
lutions. few scattered, brownish-colored areas were 
found the lenticular nucleus, splenium the corpus cal- 
losum, and both occipital lobes. These measured from 
0.5 1.5 centimeters diameter. 


Microscopic the findings 
importance related chiefly diffuse protein precipitation, 
and the cellular content the bone marrow. The protein 
was found coagulated the smaller vessels and capillaries 
all the organs. practically all places the deposits were 
evidently postmortem, reaction the surrounding 
tissue resulted. However, histological findings indicated 
least some had coagulated before death. This was 
especially true the clot found the right auricle and 
the blood vessels the brain. The former showed early 
organization near the endocardial surface, and the latter 
was accompanied degenerative changes surrounding the 
smaller vessels containing the protein. the liver the 
sinuses were filled with the material, and this resulted 
pressure atrophy the liver cells. The spleen also con- 
tained protein the sinuses and the same process was 
found more marked degree the kidneys. Here 
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majority the tubules contained casts, and deposits were 
found the capsular spaces the glomeruli. 

the lesions the skull and routine 
sections from the sternum, vertebrae, and femur marrow 
presented identical cell content one predominant type. 
They varied slightly size and shape. the skull, their 
outline was irregular, but the less dense bone marrow 
structure they were uniformly round. There was fine 
stroma fibrous tissue trabeculae supporting the growth, 
and this stroma numerous small, thin-walled vessels 
were present. seen with hematoxylin and eosin stain, 
the cells had intact, well-defined cell membranes and abun- 
dant, slightly eosinophilic cytoplasm. The nuclei were 
small, compact, and placed eccentrically. some cells 
clear halo separated the cytoplasm from the nuclei. The 
nuclei were hyperchromatic, and the chromatin tended 
accumulate the nuclear membrane small condensa- 
tions, giving the spoke-like nuclear pattern seen plasma 
cells. Although mitotic figures were found, many bi- 
nucleated cells were seen. 


COM MENT 


The peculiar property the blood protein 
coagulate exposure air was similar that 
case reported Winthrop and Clini- 
cal evidence some blocking the blood vessels 
before death was present their case, indicated 
retinal hemorrhages, which were interpreted 
them resulting from plugging the vessels 
the abnormal blood protein. 
logical evidence blocking the smaller blood 
vessels was apparent the present case, shown 
the small degenerated areas surrounding the 
clogged vessels the brain, and early but defi- 
nite organization the clot the right auricle. 
larger vessels, however, contained organizing 
thrombi, and large areas infarction were 
found. This protein, like that found their case, 
was very unstable, both the blood stream before 
death and exposure air. 

Because occasional association amyl- 
oidosis with multiple myeloma and the histological 
similarity this protein amyloid, chemical 
analysis the large clot the heart for chon- 
droitin-sulphuric acid was done. This 
found, although fixation formalin may have 
altered the clot and made the analysis unreliable. 
With methyl violet, the material stained blue 
contradistinction the violet-red amyloid. Al- 
though the appearance the protein was homo- 
geneous and could mistaken for amyloid 
hematoxylin and eosin-stained sections, its distri- 
bution was not the positions which amyloid 
deposits are usually found. This protein was found 
almost entirely the blood vessels and tissue 
spaces. the kidneys was distributed not only 
the tubules, but all the capillaries and the 
capsular spaces the glomeruli. Although arterio- 
changes were present the kidneys, the 
chief cause the renal insufficiency could very 
easily have resulted from the enormous deposits. 


SUMMARY 


patient with unusually high blood protein, 
showing autohemagglutination, hemorrhages and 
renal insufficiency, was found autopsy have 
diffuse plasma-cell myeloma, associated with minor 
bone changes. The protein present the blood 
was very unstable character, and coagulated 
readily exposure air. histological 
changes found the brain and heart, spontaneous 


— 
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coagulation occurred the blood stream some time 

before death. The actual tumor present was dis- 

tributed throughout the bone marrow, with only 

few clinically demonstrable lesions the skull. 
University California Medical School. 


REFERENCES 


Reimann, Hobart A.: Hyperproteinemia Cause 
Autohemagglutination, A., 99:1411 (Oct. 22), 
1932. 

nation, Renal Insufficiency, and Abnormal Bleeding 
Multiple Myeloma, Ann. Int. Med., 8:1071, 1935. 


Foord, Alvin G., and Randall, Lillion: Hyperprotein- 
emia, Autohemagglutination, and Renal Insufficiency 
Multiple Myeloma, Am. Clin. Path., 1935. 


Sweigert, Charles F.: Multiple Myeloma with Hyper- 
proteinemia—Case Report, Am. Med. Sci., 1935. 


Peters, and Eisenman, A.: The Serum Pro- 
teins Diseases not Primarily Affecting the Cardio- 
vascular System the Kidneys, Am. Med. Sci., 186 :808, 
1933. 

Osgood, E.: Laboratory Diagnosis, 40, second 
edition, 1933. Blakiston’s Son Company, 1012 Walnut 
Street, Philadelphia. 


Winthrop, M., and Buell, V.: Hyperprotein- 
emia Associated with Multiple Myeloma, Bulletin Johns 
Hopkins Hospital, 52:156, 1933. 


DISCUSSION 


M.D. (Huntington Memorial Hospital, 
interesting case represents clinical and 
pathologic syndrome which sure frequently missed 
clinicians and pathologists because its bizarre charac- 
teristics. Most, believe, are signed out chronic nephri- 
tis because the renal insufficiency accompanying the 
disease. Others are called unexplained malignancy, bizarre 
anemias, etc. Too often the pathologist fails examine 
the bones autopsy, and misses the diagnosis completely. 
the last few years have picked eight cases 
Pasadena, simply instructing our blood-counting tech- 
nicians the lookout for, and present their chief, 
blood smears any case which presents exaggerated 
rouleau formation. These are all investigated. Particu- 
larly the middle-aged older individual having the 
external appearance malignancy with moderate 
marked anemia which one cannot determine the origin 
malignant process, suspected being possible case 
myelomatosis. Thorough blood chemical studies, in- 
cluding blood proteins, urinalysis for Bence-Jones protein, 
and x-ray examination are order, and usually the case 
will settled. However, two our cases, there 
often little destruction bone, and may difficult 
convince oneself and the radiologist that diffuse growth 
myeloma present the same marrow spaces. The 
case presented demonstrates this beautifully. Bone marrow 
biopsy should clinch the diagnosis. 


One should careful interpreting trying give 
too much significance exaggerated rouleau formation 
blood smears. The commonest cause, course, slow 
drying the blood film, and hence all smears should 
made and dried very quickly. The amount rouleau for- 
mation will parallel the rapidity sedimentation liquid 
blood, and largely dependent, the sedimentation rate 
the concentration the globulins and fibrinogen the 
blood. all our cases the sedimentation rate has been 
the fastest observed any clinical condition, including the 
severe infections. one did routine sedimentation rates 
should seldom miss one these cases. However, some 
cases, especially those with multiple large discrete lesions, 
are not associated with hyperproteinemia and hyperglobu- 
linemia, nor are those which lose large amounts protein 
the urine. fact, few may have even less proteins 
than normal, due excessive urinary loss. 


The note, that the pathologist this case observed some 
tinctorial similarity the protein the blood vessels 
amyloid, brings the remark Magnus-Levy, who, 
reviewing the cases multiple myelomatosis with autop- 
sies the literature, stated that about half the cases 
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showed true amyloidosis. recent verbal communi- 
cation, Wells stated that believes amyloid globulin. 
Certainly Bence-Jones protein globulin, not far 
removed protein. Why this disease accompanied the 
marked changes the blood proteins cannot say, but the 
disease gives good argument for the belief that the blood 
proteins are formed the bone marrow. 


Harry M.D. (Stanford University Hospi- 
tal, San Francisco).—This paper Schumacher, Williams 
and Coltrin, seasonal that emphasizes the impor- 
tance valuable diagnostic clue leading the recog- 
nition myeloma. probable that this sign relatively 
often overlooked disregarded. Fahraens has clearly 
demonstrated the relationship autohemagglutination and 
increased sedimentation rate the red cells, and the as- 
sociation autohemagglutination with increase protein 
content the plasma; particularly the fibrinogen and 
globulin fraction has come fairly generally recognized. 


Although hyperproteinemia occurs conditions other 
than myeloma, still sufficiently uncommon make 
decidedly useful diagnostic aid. That hyperproteinemia 
may perhaps occur its most pronounced form myeloma 
also helps direct suspicion this disease. 


The fact that myeloma may exist without increase 
plasma protein must kept mind this connection. 
also appears that plasma protein content shows con- 
siderable variation during the course the disease. 
should further remembered that Bence-Jones protein- 
uria may commonly occur without hyperproteinemia. 


THE HEART: THE PRESENT STATUS 
PHYSICAL EXAMINATION 


Guy Scoyoc, M.D. 
Los Angeles 


Discussion John Sampson, San Francisco; 
Saxton Pope, San Francisco. 


ITH the advance our knowledge 

electrocardiography and roentgenography 
relation the examination the heart, one won- 
ders just what place the physical examination 
this organ now occupies. the purpose 
this paper attempt throw some light the 
present status, well eliminate way 
some the measures that have become obsolete 
virtue modern methods. 


PHYSICAL EXAMINATION 
HEART IMPORTANT 


the outset let state that opinion 
the physical examination important today 
ever, and defense this time-honored 
procedure that present this paper. 

With proper background and training, this pro- 
cedure reveals more than ever before. This has 
been made possible the more exact, confirma- 
tory knowledge brought about the use the 
x-ray and electrocardiograph. checking our 
physical findings with these instruments any 
given case, are liable make more correct 
physical diagnosis the next patient who comes 
under our observation. 


VALUE THE NEW PRECISION INSTRUMENTS 


Unfortunately, there has been some misunder- 
standing the value the more less new 
Read before the General Medicine Section the Cali- 


fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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precision instruments. think consider them 
only aids our examination, the same 
use the various other laboratory procedures, 
more satisfactory diagnosis will made. There 
has been tendency abandon the physical ex- 
amination the heart favor instruments, 
only find that instruments fail the critical 
time, and that have revert what see 
and hear. 

Before proceeding, let state that im- 
possible cover such large subject have 
selected the time allotted; so, necessity, only 
the high points will touched upon 
very brief manner. 


INSPECTION AND PALPATION 


Inspection and palpation the heart may fairly 
considered together, palpation confirming in- 
spection findings. This portion the examination 
should local and general. 


General For cardiac examination 
the patient should stripped the waist and, 
some instances, the feet and legs bared. The latter 
has been made more necessary the recent ad- 
vances our knowledge peripheral vascular 
disease. thermal changes with discoloration are 
found the feet and hands, thrombi-angiitis 
obliterans, endarteritis obliterans, Raynaud’s 
disease should considered. should also look 
for edema, local general, anasarca, character 
the skin, petechial hemorrhages subacute 
bacterial endocarditis, pallor, cyanosis, and dys- 
pnea. Heart cases generally show dyspnea, espe- 
cially the presence pulmonary edema 
hydrothorax. ambulatory, they show this con- 
scious, increased respiration varying grades with 
arteriosclerotic heart disease. 

Dyspnea and cyanosis are closely related and 
frequently found together valvular heart dis- 
ease. Likewise, they may occur from extracardiac 
causes, such compression pulmonary veins, 
mediastinal tumor, aneurysm, coal-tar products, 
pneumonia, phthisis, edema lungs, and pneumo- 
thorax. When cyanosis out proportion 
the dyspnea, some these exocardial conditions 
are liable the seat the 

Inspection the face important. The blend- 
ing pallor and cyanosis may manifest itself 
long decompensated heart disease, while aortic 
disease may show pallor alone. Mitral stenosis 
may give various tinges yellow, while extreme 
cyanosis the young adult almost invariably 
points pulmonary stenosis. Edema the face 
generally cardiac nature, and the lips should 
examined for pulse aortic insuffi- 
ciency. the pupils are not symmetrical and 
round, and provided injury and iritis are not 
factor, careful examination the cardiac base 
warranted, with syphilis mind. Arcus senilis 
may clue arteriosclerosis. Clubbing 
fingers may either pulmonary cardiac. 

the veins the neck thorax are distended 
and tortuous, some intrathoracic compression 
present that interferes with the return flow the 
blood the right heart. This may mediasti- 
nal tumor, hypertrophied heart, aneurysm. 
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1.—Follow-Up Findings 100 Cases 
Apical Systolic Murmurs 


No murmvs ....... 8 per cent 


Uncomplicated systolic murmur 
Advanced cardiac disease 
Mitral stenosis ................ 3 
Aortic insufficiency 
Deaths 


per cent 


Similarly, veins the lower part the chest 
may communicate with caput medusae, lending 
evidence portal stasis and inferior vena cava 
engorgement. 

Unilateral diminution motion chest may 
due hydrothorax that accompanies cardiac 
decompensation. Occasionally the trachea will 
shifted from its normal position aneurysm, 
but more frequently this occurs the result 
fibroid retraction the lung from tuberculosis. 
due aneurysm, the characteristic tracheal tug 
may present. 


Local general survey has been 
made, local inspection the apex and extra- 
apical surroundings order. the apex 
displaced the right left, due hyper- 
trophy dilatation the heart itself, pressure 
traction from without, which may pleuro- 
pericardial adhesions, pleurisy with effusion, lung 
tumor, fibroid phthisis, syphilis the lung, de- 
formities either occupational acquired, pres- 
sure from below the diaphragm. The site the 
heart’s apex somewhat influenced age, struc- 
ture the thorax, and respiration. 


Various extra-apical pulsations the thorax 
and neck sometimes give clue the underlying 
pathology. pulsation the left anterior thorax, 
between the second and sixth rib, may mean 
pulsating pleurisy fibroid retraction the 
right border the lung; pulsation the 
posterior chest wall, below the angle the left 
scapula, indicates large pulmonary cavity filled 
with fluid, while systolic retraction this area 
means pleuropericardial adhesions. systolic pul- 
sation above the base the heart, the right 
left the sternum this area points aneu- 
rysm the aorta. 


systolic pulsation the jugular vein, repre- 
senting the pathologic positive venous pulse, 
caused direct regurgitation blood into the 
right auricle, and significant tricuspid re- 
gurgitation. However, may also happen 
patent foramen ovale present. Diastolic collapse 
the jugular veins accompanies chronic adhesive 
pericarditis. 

Thrills are merely palpable murmurs. The 
mechanism which responsible for their pro- 
duction the same for murmurs, namely, the 
narrowing orifice through which the blood 
stream propelled into larger chamber the 
heart, aorta, pulmonary artery. general 
systolic thrill the base indicates either aortic 
aneurysm, structural changes the aortic and 
pulmonary valves, exophthalmic goiter. 
thrill, located the second interspace the 
right the sternum, good evidence aortic 
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2.—Substandard Issues 1925 1931 Inclusive—Carried Anniversary 1933. Men and Women. 


Expected Dead Company’s Standard 


Mitral Regurgitation 


Group Hypertrophy 


Class A None 


Slight 
Moderate 
Total 


Class B 


Total 
Class C 


Moderate 
Total 


Group Hypertrophy 


Class 


Moderate 
Total 


Class B None 
Slight 
Moderate 


Total 


Class C None 
Slight 


Moderate 
Total 


Number 


Expected 


Mortality 
Dead i 


Ratio 


Mortality 
Ratio 


220% 
330 
755 
337% 
308% 
435 


Class ‘‘A,’’ referred to in the table, comprises simple heart murmurs with no unfavorable history from any 


source and no other significant impairment. 


Class ‘“‘B’’ refers to a simple heart murmur, plus an unfavorable history from some outside source, such as 


inspection, and not found by original examiner. 


Class ‘“‘C’’ refers to heart murmurs plus one or more additional 


such as diabetes or renal disease. 


stenosis, and this condition not diagnosed with- 


out the presence this characteristic palpable 
murmur. 


Diastolic thrills are occasionally found with 
aortic and pulmonary regurgitant lesions, but the 
presystolic thrill just inside the apex the 
one most frequently found, and indicative 
mitral stenosis. However, similar thrill has been 
found accompany Flint murmur. 


Systolic thrills the apex may occur with 
mitral and tricuspid regurgitation. Pericardial 
friction fremitus may elicited the presence 
acute fibrinous pericarditis, but this finding 
generally more easily interpreted the stetho- 
scope. 

PERCUSSION 


Percussion valuable procedure that varies 
direct proportion the ability the percussor. 
While somewhat clumsy method investi- 
gation, nevertheless, sufficiently accurate for 
practical purposes majority cases, and until 
every physician can carry each 
patient, there very little can except use 
it, has been estimated that far less than 
per cent heart cases have the advantage 
the With little careful practice, occasion- 
ally checking ourselves against fluoroscopic find- 


impairments of considerable significance, 


ings and six-foot x-ray plates, great deal more 
confidence the procedure can obtained. 


the preparation this paper have tried 
review most the modern authors this 
All believe percussion satisfactory 
for practical clinical purposes, and that the waning 
stress placed upon has been unjustified. 
own experience, after twelve years teaching 
physical diagnosis, that majority the 
cases valuable information can obtained. For 
the right and left border the error about one 
two centimeters against orthodiagraphy 
the x-ray plate taken distance six feet, the 
percussion marking being this amount excess 
the actual size the heart. 


The great vessels are hard percuss. This 
due the angle the gladiolus with the manu- 
brium the sternum the second rib, resulting 
the aorta and pulmonary artery being normally 
quite distance from the posterior surface the 
sternum, most the sounds elicited being due 
the vibration and resonating qualities the 
sternum. However, any marked increase occurs 
due pathologic changes, percussion possible. 
percussion never represents the exact size 
the heart, obscure cases should given the bene- 
fit the fluoroscope x-ray. course, 


1,173 35 3.0 18.92 185 
419 6.0 6.76 370 
4,337 140 3.2% 73.03 192% 
| None 1,232 45 3.7% 26.09 372% 
Slight 375 41 10.9 6.48 633 
Moderate 175 20 11.4 3.02 662 
—— | 1,782 106 5.9% 35.59 298% 
None 766 61 8.0% 16.29 374% 
Slight 289 25 8.7 5.67 441 
1,183 100 8.5% 24.49 408% 
Mitral Regurgitation—Rheumatic Group 
| Number Expected 
Entrants Dead Ratio Dead 
| | None 1,113 33 3.0% 14.97 
Slight 718 32 4.5 9.71 
' 2,152 98 4.6% 29.05 
596 30 5.0% 9.74 
244 15 6.1 3.45 
107 10 9.3 1.51 662 
iz 947 55 5.8% 14.70 374% 
4 7 13.0 | 9 
209 23 11.0% 3.18 723% 
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not possible percuss the heart accurately the 
emphysematous chest the obese subject neither 
can much satisfaction obtained this method 
pleurisy with effusion exists. 

the practice percussion the sense resist- 
ance the pleximeter finger progress toward 
the cardiac borders important, and contributes 
considerably this method examination. 

percussing the left border the sternum, 
the most common cause dullness the second 
interspace dilatation the pulmonary artery 
from mitral stenosis, chronic emphysema, patent 
ductus arteriosis, pulmonary valve stenosis 
aneurysm the aortic arch. Dullness the 
third interspace more than two four centi- 
meters from the midsternum, varying with the 
size and build the patient, means cardiac en- 
largement, displacement pericardial effusion, 
pulmonary artery enlargement. The maximum 
distance from the midsternal line the left border 
should from seven nine centimeters, and 
usually found the fifth interspace the left. 
Any deviation from this should lead suspicion 
hypertrophy, dilatation displacement. The 
apex may within normal limits and still have 
marked enlargement serious nature the 
third interspace result mitral stenosis. 

Percussion the right heart more difficult 
and, fortunately, findings may less impor- 
tance. Dullness the first and second interspace 
the right generally means aneurysm the 
aorta, marked dilatation the superior vena cava, 
mediastinal tumor. 

the third and fourth interspaces the right, 
may possible percuss the right heart’s 
border small children thin adults, but fre- 
quently conclusions can arrived unless 
pathology present, the right border pretty 
well covered with lung. dullness found, the 
following must kept mind: dextrocardia, 
dilated right auricle, cardiac hypertrophy, aneu- 
rysm, pericardial effusion, displacement from 
some extracardial cause. not possible dis- 
tinguish the great vessels from the base the 
heart percussion, the lower border which 
closely apposed the liver, which instance 
the cardiac dullness blends with liver flatness. 


AUSCULTATION 


For convenience description, heart sounds 
are studied from the standpoint intensity, pitch, 
quality, and duration. Intensity the various 
cardiac sounds varies normal well 
pathologic individuals. Thickness the chest 
wall, emphysema, certain deformities, and cardiac 
dilatation diminish the normal intensity. Both 
sounds are accentuated, following excitement and 
ingestion stimulants, acute febrile disease and 
exophthalmic goiter, while apparent accentuation 
may noted thin individuals fibroid re- 
tractions the right sternal border the left 
lung. 

The pulmonic second sound normally louder 
than the aortic children, and accentuated 
any condition that raises the pressure the lesser 
circulation, such pneumonia, emphysema, re- 
gurgitant and stenotic lesions the mitral and 


Vol. 47, 


aortic valves, while diminution the intensity 
the pulmonary sound indicative failure 
the right ventricle. Accentuation the aortic 
sound indicates hypertension the greater circu- 
lation, arteriosclerosis, chronic nephritis, uremia 
and apoplexy, and normally louder the adult. 
Accentuation the first sound may due 
hypertrophy the left ventricle, exophthalmic 
goiter during the course acute fevers; 
whereas myocardial degeneration, dilatation, ane- 
mia, and wasting diseases result diminution 
the intensity the first sound. Poor quality 
the first sound arteriosclerotic heart disease has 
been pointed out who found per 
cent series 159 cases showing this defect. 

reduplication the heart sounds mean 
separation the elements either the first 
second sound, with disturbance the rhythm. 
the two elements either sound come almost 
together, sometimes called “split sound.” 
they are separated appreciable interval, 
they are said reduplicated doubled. The 
phenomenon has been attributed unequal 
closure the leaflets the mitral and tricuspid 
valves during ventricular systole. Reduplication 
the first sound limited the apex and may 
found arteriosclerosis, myocardial degeneration, 
mitral stenosis, and adhesive pericarditis. Re- 
duplication the second sound attributed 
asynchronous closure the aortic and pulmonary 
valves. Any condition that causes alteration 
the pressure the greater lesser circulation 
may produce this physical finding. 


Gallop rhythm was first described Potain. 
may divided into presystolic and diastolic, 
the presystolic being more important from clini- 
cal standpoint. characterized the occur- 
rence third sound just prior the first sound 
the heart, and has been noted association 
with hypertension the greater circulation prior 
failure the left ventricle, coronary throm- 
bosis, chronic renal disease, well being as- 
sociated with mitral stenosis. The mechanism 
the production not clear. 

Thompson and study eighty- 
nine cases, found the average duration life 
ten months and twenty days after detection 
gallop rhythm. They did not separate the con- 
dition into the various phases “presystolic” and 
“diastolic,” considering the subject under one 
heading “diastolic gallop rhythm.” Splitting 
reduplication and gallop rhythm are diagnosed 
the stethoscope alone. 


interesting note, and extremely fortu- 
nate, that the most common disturbances rhythm 
coming under the physician’s observation can gen- 
erally diagnosed physical means. 

Premature contractions extrasystoles are 
contractions arising the heart outside the sino- 
auricular node; they are also known ectopic 
beats. Their occurrence common, their signifi- 
cance varied, and for the most part they can 
diagnosed without instruments, though sometimes 
graphic means are necessary. 

After have satisfied ourselves our diag- 
nosis this abnormality, the question sig- 
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nificance arises. About per cent these 
premature beats are ventricular, the balance for 
the most part auricular. There may also rare 
prematurity arising the node. 

general way may briefly stated that, 
given normal heart otherwise, extrasystoles are 
serious import. They may due reflex 
causes, tobacco, drugs, infections, they 
may accompany myocardial damage. Sometimes 
they are present when the patient quiet and the 
pulse slow, disappear upon acceleration 
the heart rate. These are usually benign type. 
Whereas, also, others become more pronounced 
exercise, these generally point some myo- 
cardial focus. The frequency with which the dis- 
turbance occurs some importance, may 
readily seen that the cardiac output may 
diminished they are frequent and persistent. 
The future the patient not influenced the 
premature contraction, but rather the under- 
lying cause. 

Sinus arrhythmia seen often children 
and including puberty. Frequently connection 
with respiration, has with changes 
control sino-auricular node, influence the 
vagus. Diagnosis usually easy. The irregularity 
the whole beat, and the pulse and apex cor- 
respond. clears exercise. may suspicion 
paroxysmal tachycardia and auricular flutter when 
the heart rate around 150, but the diagnosis 
made the electrocardiogram. Auricular flutter 
less frequently found than paroxysmal tachy- 
cardia. Neither are very common. 


the normal heart the impulse contraction 
proceeds orderly manner from the pace- 
maker the auriculoventricular node, resulting 
contraction the auricle, thus expelling 
the blood into the ventricle. Under certain patho- 
logic conditions this orderly sequence affairs 
becomes altered, resulting twitching, quiver- 
ing, and extreme disorder the auricular muscula- 
ture. This know auricular fibrillation. The 
ventricle now, instead receiving its normal 
stimuli, receives stimuli that vary strength, and 
periodicity. The ventricle now picks many 
the impulses the auriculoventricular con- 
duction system can handie. the auriculoven- 
tricular system unimpaired, the ventricular rate 
but instead the ventricle being allowed 
rest for the next beat, responds best 
can the various impulses from the auricle. This 
results series strong and weak beats that 
are “irregularly The pulse presents 
“pulse which mean there dis- 
crepancy between the apex rate and the radial 
pulse rate, some the contractions not being 
sufficient open the aortic valves. This type 
irregularity most frequently the aftermath 
mitral stenosis and hypertensive heart disease. 
also occurs exophthalmic goiter, and can 
nearly always diagnosed physical means 
the irregularity the heart beat, pulse deficit, and 
the increase the disturbance exercise, con- 
trast many the extra systoles. 

the disturbances conduction only partial 
and complete heart-block concern here. The 
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partial may diagnosed the true intermission 
the apex and pulse otherwise normal 
rhythm. Complete heart-block may suspected 
the pulse forty under, and not changed 
position exercise. 

Delayed conduction and bundle-branch block 
are determined the electrocardiogram. Pulsus 
alternans may detected the blood-pressure 
cuff, but best identified the polygraph. 

The cardiac murmurs present large subject 
themselves and are pretty well understood. There 
some tendency regard the apical systolic 
murmur with more suspicion than the past. 
may signify rheumatic involvement the young, 
and sclerotic heart disease hypertensive heart 
disease the old. can best illustrate mean- 
ing two slides that will shown later, one 
taken from the mortality studies the New York 
the other from observations Fineberg 
and 

The mitral presystolic the aortic diastolic 

murmur when detected should regarded 
serious omen, for sooner later trouble will 
ensue. Systolic murmurs the aortic area are 
generally organic nature. The lesion may 
stenosis the valves roughening the 
proximal portion the aorta. Pulmonary systolic 
murmurs are very common. They are generally 
blowing character and localized the pul- 
monic area. They may regarded 
logic. Rarely may see the pulmonic systolic, 
stenotic murmur congenital heart disease and 
patent ductus arteriosus. The cardiorespiratory 
murmur was not found very frequently 
experience. Tricuspid regurgitant murmurs are 
generally relative, while stenotic murmurs this 
area are usually congenital. not believe 
fixed function test suitable for all cases. 
certain that the heart elderly person should 
not respond exercise well one young 
athlete training, some response activity 
keeping with the patient’s normal mode life 
seems obvious. Function tests applied the 
cardiac examination may reveal evidence valvu- 
lar disease such mitral stenosis, regurgitant 
mitral lesions, well occasional faint aortic 
diastolic murmur. Likewise, definite accentuation 
the pulmonic second sound snapping the 
first sound warrants careful examination for mi- 
tral disease. 

closing, may remind you that the end-result 
our examination determine what the heart 
capable doing and the expectancy can 
place upon it. 

510 West Sixth Street. 
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DISCUSSION 


Joun Sampson, (490 Post Street, San Fran- 
Van Scoyoc has presented excellent 
review the physical signs associated with heart disease. 
space permitted, history taking should have been in- 
cluded this article. wise clinician who says, 
“Give your patient chance and will tell you his diag- 
nosis.” The personal interview with one’s patient, neces- 
sary history taking, often establishes diagnosis 
heart disease well evaluates heart function. 


History and physical findings should not disregarded 
when conflicting with technical reports. Three forms 
special apparatus are commonly used cadiac exami- 
nations, namely, the electrocardiograph, the roentgen ray, 
and the spirometer other means estimating cardiac 
function. One may indicate how too much emphasis has 
been placed these facilities. Several years ago the value 
electrocardiography was established three groups 
one hundred patients each the University California 
Hospital, namely, those patients with myocardial damage, 
with arrhythmias, and with miscellaneous variations such 
caused congenital lesions, etc. About per cent 
were found correctly diagnosed prior taking electro- 
cardiogram each group. The electrocardiogram may 
give both positive and negative false evidence. Thus an- 
gina pectoris may produce abnormal electrocardiograph 
change per cent cases, and electrocardiograms 
taken one-hali hour after acute coronary occlusion 
may quite normal. One particular patient the Uni- 
versity California Heart Clinic has normal electro- 
cardiogram the presence both stenosis and insuffi- 
ciency the and aortic valves. the contrary, 
young football player with normal had milli- 
meters waves, and another athlete marked slurring 
the waves all leads. 


has been learned experience that “serious” arrhyth- 
mias, auricular fibrillation, can transient disturb- 
ances otherwise normal heart. Electrocardiogram 
ventricular preponderance often matter the shape 
chest, and not unequal ventricular muscle en- 
largement. 


Cardiac roentgenograms notoriously fail show the 
exact anatomical state heart. Mitral insufficiency 
intraventricular septal defect may show nothing, even 
fluoroscopy, there little dynamic disturbance, and 
strange distortions heart shape may encountered 
variations the shape the chest and the height the 
diaphragm. 

functional test has yet been devised valuable 
the history patient’s ability carry various every- 
day activities without dyspnea. 

Little has been Doctor Van Scoyoc for discussion 
actual signs, but few common findings that are often 
misinterpreted may mentioned. palpation, thrill 
often felt with the apex impulse normal, thin indi- 
viduals, especially children. rocking apex impulse 
generally indicates left ventricular hypertrophy. The pres- 
ence apex impulse well medial left-border dull- 
ness suggests either pericardial thickening fluid, 
aneurysm the left ventricle. The apex impulse well 
the left-border percussion dullness may displaced 
the left the mid-clavicular line normal hearts that 
are rotated upward and the left scoliosis. This 
common source error diagnosis cardiac enlarge- 
ment, displacement the diaphragm and entire 
mediastinum from other causes. 

Cardiac percussion has been considered doubtful 
value recent years; however, individual estab- 
lishes his correct criteria heavy light percussion for 
various borders the heart frequent comparisons with 
roentgenograms, the procedure has real value. Percussion 
heart dullness naturally little value obesity 
pulmonary emphysema. 

auscultation the heart seems that examiners 
have been too restricted habits developed from didactic 
teaching the characteristic areas sound references 
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from the particular valves. From roentgenogram calci- 
fied valves not known that the aortic valve nor- 
mally under the sternum, even its left, and may 
quite low the chest. Under enlargement various 
chambers the position this other valves may 
displaced entirely change the position commonly 
assumed sounds murmurs. The channels blood 
flow must considered likewise. Thus, rarely does one 
encounter mitral insufficiency without the systolic murmur 
being heard the left subscapular region where the left 
auricle encroaches the lung, aortic stenosis without 
clear systolic murmur heard the carotid and sub- 
clavian arteries. 

The third sound another sign that difficult 
evaluate. Its presence diastole may termed gallop 
rhythm all times, but only carries the grave impli- 
cation commonly assigned this term, the presence 
failing left ventricle. Certainly, this does not apply the 
normal third sound heard especially children, 
the “opening snap” the mitral valve mitral stenosis. 

clicking third sound occasionally heard mid- 
systole, and has apparent clinical significance. 

The humming, continuous systolic and 
murs heard over the lower jugular veins, especially 
children, have received very little attention, although ably 
described and explained Hope 1836, and 
finding. 

Because its ready application, blood pressure determi- 
nation now constitutes part routine physical examina- 
tions, although the quality the radial pulse will give 
much the information obtained from this procedure. 
now recognized source general information 
heart function and metabolism, well merely 
peripheral arteriolar and capillary resistance. The pulse 
pressure generally parallels the volume systolic output 
when other circulatory dynamic influences remain con- 
stant and thus serves excellent index the failure 
recovery myocardial function. 

important assemble the various signs and symp- 
toms heart disease presented individual patient 
into working unity and sure that they form 
rational picture the disturbed circulatory state, order 
properly evaluate them individually. Thus, dependant 
edema, whereas sign heart failure rarely due 
this mechanism unless there obviously elevated 
venous pressure noted from distended jugular veins. 
Even the presence valvulitis, edema more likely 
due some other cause, such concealed varicose veins 
the legs, when high venous pressure absent. Many 
other examples signs and symptoms misinterpreted can 
given, but among the common ones are tachycardia, 
pulmonary rales, cyanosis, chest pain, and even dyspnea. 
Thus, one piece evidence pathognomonic 
heart disease, but must fitted into the signs and symp- 
toms complex establish its diagnostic functional 
importance. 


ab 


Saxton Jr., (University California 
Medical School, San Francisco).—Doctor Van Scoyoc 
commended almost much his choice subject 
his exposition it. 

attempting establish medical diagnosis, see, 
hear, feel. Sometimes smell. With extreme 
rarity, taste. Decision rested the convergent evi- 
dence several our five senses. 


The evidence affirmed, possible, added methods 
so-called precision. For the heart, these are electro- 
and fluoroscopy. One must grateful 
them for the elucidation which, under proper usage, they 
can offer. Still one must deplore the disproportionate 
share credit which they receive for their work. 

interesting test the physician’s skill and 
information let him attempt estimate based 
physical diagnosis alone; that is, with stethoscope and 
sphygnomanometer permitted his only tools. 


particular, should like praise Doctor Van Sco- 
yoc’s discussion clinical methods for the segregation 
the various arrhythmias. 


Certain minor and technical objections the body 
the text various points would include the 


His use the term “apex,” under “Local Survey.” 
Has not been conceded generally that what one sees 
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(if sees it) the point maximum impulse—a ven- 
tricular spot adjacent the heart’s true anatomical apex? 


The omission pneumothorax and massive collapse 
from among those pathologic processes which may affect 
the position the point maximum impulse. The former 
may considerably displace that point from the affected 
side. The latter may almost equally draw toward it. 


The omission from the list (emphysema and obesity) 
important complication accurate cardiac per- 
cussion—the female breast, when generous. 


find myself hearty concurrence with his admission 
the difficulties right-sided cardiac percussion, his 
interpretation the major signs cardiac disease, and 
his reverence for detailed physical examination. 


DEAF AND HARD-OF-HEARING CHILDREN: 
THEIR PHYSICAL AND MENTAL 
NEEDS* 


Rexrorp M.D. 
Oakland 


Discussion Elwood Stevenson, Superintendent 
for the Deaf, Berkeley; Edwards, 


URING the past fourteen years, have been 

Director Health our State School for 
the Deaf Berkeley. This covers span years 
necessary for the hard-of-hearing boy girl 
assimilate education. have followed many 
these children from, the time they entered school 
until their technical education was complete, and 
frequently during this time stopped consider 
were doing all could advance their 
physical and mental needs. 


reading medical literature discoursing the 
physical and mental needs the child defec- 
tive hearing, found the subject dismissed with 
the statement: “The health problems the deaf 
are handled special manner those charge 
the often have met with this state- 
ment that begin think have special 
physical and mental problems, and that the best 
way improve them share their knowledge 
with the pediatricians the State. ask that you 
more conscious the need your assistance 
for their better health. 


There very definite lack confidence the 
medical profession the part the parents 
these children. give the creation false hope 
the cause this, whether our fault that 
poachers the medical profession. You may 
supply the remedy. 

entry the school, only about per cent 
the children are immunized smallpox and diph- 
theria. According late surveys, this fairly 
high. Although immunity pertussis has been 
vogue for the past two three years, has not 
reached these children before their arrival the 
school. There need for greater insistence im- 
munity these diseases. 


SCHOOL STAFFS 


Some our city schools have added their 
staffs supervisors the conservation speech, 


*Read before the Pediatric Section of the California 
Medical Association at the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 
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sight, and hearing. This should encouraged 
your school, prevention the better way 
attack the problem. Parents are being notified 
defects speech, sight, and hearing. parent 
should bring such notice you, please make 
careful examination, may save some child 
from becoming hard hearing, deaf, blind. 
audiometer used test the hearing the 
children most cases, and probably more accu- 
rate determining diminished hearing than any 
instrument you have your office. This work 
has just started, and will probably make rapid 
progress. 


CLASSIFICATION HEARING DEFECTS 


are keep with what the educators 
expect us, must better equip ourselves and 
our offices. should know how classify the 
types hearing defects. should know how 
sort the hard hearing from the deaf child. 
should know the benefits hearing aids and 
their limitations. should know the Ameri- 
can Society for the Hard Hearing and where 
the nearest League for the Hard Hearing is. 
They should know the nearest school for deaf 
children and the facilities for lip-reading in- 
struction for hard hearing day-school children 
our public schools. should know what say 
the parents these children their psy- 
chology and education. should follow every 
case assist its proper placement and its proper 
psychological adjustment. 


IMPORTANCE SIGHT CONSERVATION 


The deaf and hard hearing are educated 
through the eye, far greater extent than normal 
children. Since the eye does double work, very 
necessary conserve the vision. Thirty per cent 
those with defective hearing wear glasses. 
entry the school, per cent the children are 
need wear glasses. After two five years, 
per cent are this class, and finally per cent 
find the need corrected vision. 


STAFF THE STATE SCHOOL FOR THE DEAF 


Our staff consists specialist eye, ear, nose, 
and throat, dentist, and pediatrician. Contrary 
general conception, the State School for the 
Deat Berkeley not home, clinic, asylum, 
where the deaf and hard hearing are committed, 
but free boarding school where children regu 
lar school age, capable learning special meth- 
ods—are guests the State for nine months 
the year. The other three months the year they 
return their homes your locality and 
referred you correct defects not considered 
emergencies. not see all the hard hearing 
and deaf children the State. Many them 
attend special classes for hard hearing deaf 
day pupils the public schools the larger 
cities the State, and our special health prob- 
lems and methods become yours well. 

greater number the pupils the State 
School for the Deaf Berkeley are totally deaf. 
They are sent there because the greater difficulty 
instruction, well the different methods used 
than with the hard hearing. The ratio ap- 


1.—Causes Deafness and Hard Hearing 
State School for the Deaf 


Ratio 


Hard of 
Hearing Deaf 


Congenital 5 1 
Spinal meningitis .... 
Measles ... 


Scarlet fever 


Influenza .. 


Mastoids 


Birth injury 
Abscessed ears 


Pertussis 


Pneumonia 


Unknown 


proximately one ten. have been using the 
terminologies, “hard and “deaf.” Per- 
haps best briefly explain. amplification 
sound the hard hearing understand speech. 
The deaf cannot. 

ETIOLOGY 


The causes deafness and hard hearing 
the School are indicated Table 

far the causes defective hearing are 
concerned, they give some idea where put 
our efforts. wish state again that the fore- 
going percentages are based group children 
predominately deaf and will not correspond with 
percentages given for hard hearing and deaf 
children. 

Congenital The congenital group 
defective hearing shows per cent deafness and 
per cent hard hearing. comprises per 
cent all children the School. Questionnaires 
returned the parents give the cause, “Born 
that can only conjecture the spe- 
cific cause. Marriage defective hearing persons, 
illness pregnancy, and administration quinin 
and other drugs prenatally, are responsible for the 
majority such cases. The early vicissitudes 
prematurity, twins, and birth injuries may in- 
cluded this class. the authority Fay, 
marriage persons, one both whom have 
defective hearing congenitally adventitiously, 
are more apt result children defective hear- 
ing than ordinary marriages. Persons congeni- 
tally defective hearing, whether they are married 
one another, adventitiously defective hear- 
ing, hearing persons, are more liable have 
defective hearing offspring than are adventitiously 
defective hearing persons. general, marriages 
which defective hearing person takes hear- 
ing partner result higher percentage de- 
fective hearing children than they married among 
themselves. encourage the defective hearing 
marry among themselves, however, contrary 
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all laws inheritance and would ultimately lead 
deaf race. 

The percentage defective hearing offspring 
general runs from 2.2 per cent where one 
adventitiously deaf hard hearing and the 
other hearing, 25.9 per cent where both parents 
are congenitally deaf hard hearing. 
reduce the number congenitally deaf hard 
hearing, discourage conception, especially the 
congenitally deaf hard hearing. This, how- 
ever, delicate subject, and must approached 
with care. 

Our records assign illness pregnancy the 
cause 0.3 per cent the congenital defects 
hearing. There way determining the differ- 
ence between anomaly and inflammatory effects 
pregnancy illness the hearing apparatus. 
Lues, typhoid fever, pneumonias, toxemias preg- 
nancy and others probably account for far greater 
percentage congenital defects hearing than 
are aware of. Excessive administration, pre- 
natally, such drugs quinin, salicylates, and 
others, affect the hearing apparatus the unborn 
child. The difficulty stating exact percentages 
apparent here. There need greater care 
giving such drugs. 

Twins and prematurity have been assigned 
the cause small percentage our defective 
hearing. know way verify this, however, 
and since the cause congenital defective hearing 
mostly conjecture, not wonder that the phy- 
sicians merely inform the parents that the child 
was “born that way.” 

Adventitious causes defective 
hearing the adventitiously deaf hard hear- 
ing, however, give more definite knowledge 
where our efforts are needed. Spinal meningitis 
responsible for per cent our hearing de- 
fects. The ratio hard hearing deaf one 
thirty-six. The nerve most frequently in- 
volved, which accounts for the large ratio deaf. 
Let hope that the newer conception meningitis 
will reduce hearing defects. 


Scarlet fever responsible for per cent our 
enrollment. The ratio hard hearing deaf- 
ness one eleven. spite frequent middle- 
ear involvement, which should produce hard 
hearing, our group would indicate predominance 
those where, through toxic effect, the nerve was 
involved, leading deafness. feel that more 
immunity, and more thought and care handling, 
and more knowledge how handle scarlet fever, 
definitely indicated. 


Measles accounts for per cent our hearing 
defects. The ratio hard hearing deaf 
one five. the School, has produced many 
defective hearing scarlet fever. Apparently the 
disease considered too lightly. 


Falls have been assigned the cause deafness 
per cent our cases. recognized that 
concussions may result hemorrhage into im- 
portant hearing centers, and that fractures may 
even sever the nerve. Slight falls, however, which 
children have every day, and which every mother 
attributes hearing defects, are not likely 
responsible. 
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Influenza accredited with three plus per cent 
deafness and hard hearing. The ratio one 
nine, deafness predominating. 

Radical mastoids involve removal the con- 
duction apparatus the ear. Half our mastoids 
are hard hearing. Three per cent our chil- 
dren have had radical mastoids. type radical 
mastoid being tried out which leaves the con- 
duction apparatus intact. Let hope this will 
result saving the hearing. per cent our 
children, the parents give birth injuries the cause 
hearing defects. The ratio one seven. 
Deafness predominates. This probably does occur, 
but possibly less frequently than claimed. Greater 
care should used the application forceps. 

Abscessed ears, other than those caused scar- 
let fever and measles, account for per cent 
our hearing defects. the pediatrician well 
qualified treat this condition the 
aware that many our leading pediatricians 
prefer the otologist assume the responsibility. 
rests with the pediatrician, many must 
improve our technique. 

Pertussis accounts for one plus per cent, all 
whom are deaf. the pertussis vaccine effi- 
cacious, more children should immunized. 

common pneumonia is, less than per cent 
our children can claim this the cause their 
trouble. The ratio two three, deafness pre- 
dominating. 

“Unknown” given the cause defective 
hearing among the adventitious the extent 
per cent the entire enrollment. The ratio 
one hard hearing three deaf. This indicates 
the need conservation hearing the School. 
also indicates use that can made the 
Social Security and Crippled Children’s Acts. 

Since these are the causes deafness and hard 
hearing, our duty, then, ever watchful 
the children entrusted our care that they may 
not have endure this great handicap. 


STATE LAWS AID DEAF AND HARD-OF- 
HEARING PERSONS 


Certain laws exist for the medical care indi- 
gents with defective hearing that you should know 
about. Such indigent persons their families may 
apply for treatment local county clinics hospi- 
tals. such institutions not exist the county, 
certificate can obtained from the Superior 
Court judge, and through the State Board 
Health such treatment can obtained hospitals 
other counties through private individuals, 
determined the State Board Health, the 
latter pay for services, appliances, etc., and col- 
lect from the resident county. The Board Super- 
visors, likewise, has the authority. The same ap- 
plies any indigent child the State School for 
the Deaf. the State Board Health County 
Board Supervisors sees fit assign the case 
you, you can compensated for your services. 
consequence needy, physically defective 
handicapped child under eighteen years age 
need without proper medical care and super- 
vision. understand certain phases the Social 
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Security Act will applicable defective hearing 
children, also. Doctor Stadtmuller the Bureau 
Child Health the California State Health 
Department, who familiar with every phase 
these Acts, present them this meeting. She 
will undoubtedly show how they are further ap- 
plicable the children are discussing. 


TESTS FOR DEAF AND HARD-OF-HEARING 
CHILDREN 


There need for better performance tests for 
deaf and hard-of-hearing children. These children 
enter school with varying degrees knowledge 
and capacity acquire knowledge. Both the hard 
hearing and deaf are generally backward, com- 
pared with hearing children. present the non- 
language test being used. New normals for the 
deaf and hard hearing should established. 
Dr. Olga Bridgeman the only one know who 
can predict with any accuracy the mental capacity 
these children entry. frequently takes 
months determine child’s capacity for learning 
with our present methods. Where time, patience, 
intelligence, and love the part the parents 
are lacking, some these children arrive school 
age almost wild children. 


KINDERGARTENS 


This suggests the necessity establishing 
kindergartens for the deaf and hard hearing 
our public schools, which the present time 
not exist. The parents have way conversing 
with the deaf, and the hard hearing pick 
what language they can from frequently too busy 
parents. They need this preschool adjustment 
more than the hearing child. The hard hearing 
this age need the exercise patience and time, 
taught proper hearing distance, the sound 
and modulation the voice and rudiments 
language. Give your help see that such kinder- 
gartens are established appropriate centers 
that the deaf and hard hearing kindergarten 
age can benefit them. 


MECHANICAL HEARING AIDS 


Great progress has been made the last few 
years bone and air conduction hearing aids. 
There need, however, for better and cheaper 
instruments for those interested this kind 
work. The cupped hand megaphone has its 
place, but hearing aids greatly facilitate the ac- 
cumulation knowledge. 


CONCLUSION 


have tried give you few the physical 
and mental needs deaf and hard-of-hearing chil- 
dren. not otologist nor educator, but 
pediatrician, and such viewpoint more 
general. pediatricians, the physical and mental 
needs these children are our problems. Please 
accept your responsibility and give careful thought 
all matters pertaining the prevention de- 
fective hearing and the treatment and adjustment 
all things pertaining the physical and mental 
betterment the deaf and hard-of-hearing child. 

1624 Franklin Street. 
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DISCUSSION 


the Deaf, Berkeley).—Perhaps the best approach this 
discussion would classify the deaf child and indi- 
cate few the specific problems confronted the aver- 
age physician, otologist and layman. the first place, one 
should have very definite understanding who deaf 
and should not confuse him with any other type handicap. 


deaf child one who has lost all use and function 
hearing. has remnant hearing for the actualities 
life. deaf and cannot understand spoken language 
through the sense hearing. The deaf child does not have 
partial cannot “hear little.” The fact that 
deaf child might possess very clear intelligible speech does 
not alter the fact that deaf. may may not 
able speak, such condition depending several factors. 
child who hears, but does not speak not deaf child. 
Yet oftentimes such children are looked upon being deaf. 
One who “hears and can understand spoken lan- 
guage, although with great difficulty, not deaf. Such 
child hard hearing. not confuse the two. One 
cannot hear. The other hears although defectively. Each 
presents different problem educationally, medically, and 
economically. the name implies, this child still pos- 
sesses hearing although defective. can hear, provided 
the source brought within his hearing range. Suitable 
hearing aids are benefit the hard hearing. Aids 
should never recommended for the deaf. useless and 
criminal so. Salesmen should understand this. 


not deceived when deaf child responds sound 
the call his name. is, nevertheless, deaf and 
possesses only what termed “sound perception,” and not 
hearing. not surprised when say that practically 
per cent all deaf children possess sound perception. 
might termed “slit hearing,” the same way 
one terms “slit vision” the blind person. The deaf 
child can react audiometer tests and yet has usable 
hearing. 


Naturally, the easiest and quickest way educate 
through the sense hearing. The deaf child must edu- 
cated, however, entirely through vision. taught 
through lip reading, speech, written work, and reading. 
However, all deaf children are not capable speaking and 
lip reading, and for several reasons. Some can and some 
cannot. Furthermore, the ability lip reading not 
always indicative higher mental ability. With the deaf, 
the avenue hearing means instruction entirely 
cut off. 

contrast, the hard hearing child already possesses 
speech. also can take instruction through his hearing, 
provided speech brought within his range either get- 
ting closer him use suitable hearing device. 
He, likewise, learns lip reading supplement his hear- 
ing. Under normal conditions, can cover ground more 
rapidly than can deaf child. Naturally, the normal dis- 
tance for hearing, the hard-of-hearing child does not hear 
normally. However, through the practice lip reading 
sometimes enabled understand spoken language 
hearing the vowels, which are difficult see, and seeing 
the consonants, which are mostly visible the eye. Be- 
cause his possession speech, which may may not 
defective, because his usable hearing, made possible 
adjusting the distance from the source using suit- 
able hearing aids, the hard-of-hearing child has great 
advantage over the deaf child securing his education, 
and making his social and economic adjustment. For 


these reasons, should not treated and educated with 
deaf children. 


the average deaf child, the use the English lan- 
guage the most difficult. Remember, the use English 
the deaf child like the study foreign language 
you, only infinitely more serious. studying foreign 
language you have your hearing and also your mother 
tongue for guidance. The deaf child has not. The key 
his success his future adjustment his understanding 
and use language. Speech and lip reading are essential, 
but are very little value without language. The neces- 
sary factors for the proper adjustment are, first, good 
education, and, second, the knowledge suitable trade; 
and both these factors are naturally strengthened the 
ability speak intelligibly and read lips. then given 
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even opportunity the public, can easily assume his 
responsibilities citizen and take his place the world 
large. 

You, doctors, can play very important part the 
lives deaf and hard-of-hearing children studying and 
understanding the problems and knowing what do. For 
the hard-of-hearing child give remedial care when possible, 
and advise lip reading and necessary health care for all. 
For the deaf child, recommend immediate placement 
suitable school for special instruction. There cure 
for total deafness and outgrowing it. Proper education 
the cure. There state law requiring every physician 
report the Superintendent the School for the Deaf 
Berkeley every deaf child seriously hard-of-hearing 
child who passes through his hands. making these re- 
ports quickly and the proper authorities, deaf child’s 
future may saved. Too often deaf child sent 
school years the fact discovered, and time when 
too late anything. Such cases are tragic. all 
groups handicapped children, the deaf child, best, has 
the most difficult time obtaining education. Think 
your own good fortune and blessings, and through your 
service the deaf child and the hard hearing the 
right time, make possible for them have the oppor- 
tunity sharing these blessings which should come 
them greater measure because their handicap. 


2. 
God 


(2140 Shattuck Avenue, Berke- 
pathologic changes relating the ear and the 
various causes deafness are numerous that only 
brief outline contemplated this discussion. Deafness 
does not necessarily mean total deafness. There are per- 
sons whom only certain sounds are vague, indistinct, 
absent. These persons are handicapped very little their 
normal pursuits. They have so-called islands deafness 
for certain sounds and musical tones, and their hearing 
above and below these zones may approach the normal. 
Others have diminution for all tones, but close at- 
tention and concentration can distinguish, with effort, 
the well-spoken voice. These are the hard hearing. 
pass through the various shades deafness those cases 
where all sound concept absent, where music and voice 
and the everyday sounds exist only the imagination. 
These are the totally deaf, and their misfortune produces 
great social and economic problem. For them, natural 
communication and expression impossible unsatisfac- 
tory. The child born deaf may have normal speech mecha- 
nism, but having heard speech, this mechanism remains 
dormant. However, some cases fair degree dis- 
tinguishable speech may developed long and pains- 
taking teaching. 

Deafness caused pathological changes occurring 
either the conduction mechanism the perceptive 
mechanism the ear combination both. The con- 
duction mechanism comprises the outer ear, the external 
canal, ear drum, the chain ossicles bones leading from 
the ear drum across the middle ear the oval window, 
the middle ear itself, and the eustachian tube. The per- 
ceiving mechanism the cochlea, containing the organ 
Corti, the cochlear branch the auditory nerve and the 
terminal endings this nerve the brain. Consequently, 
diagnose deafness conduction perception deafness. 
The degree and nature the deafness are determined 
various methods, chief among which the ability hear 
the spoken voice, whisper, tuning forks, audiometer and 
other mechanical sounds. 

Conduction deafness indicates that sound waves are un- 
able reach the perceiving mechanism, and this deafness 
may due numerous causes, among which are hyper- 
trophied tonsils whose upper poles may compressing the 
eustachian tubes, adenoid growths around the mouths 
the tubes, acute and chronic catarrhal changes the middle 
ear, ossicles and tubes, thickened, inelastic ear drums, large 
perforations the drums, malformations the external 
auditory canals, sinus infections, marked occlusion the 
nasal passages from various causes, etc. 


Perception deafness means that the nerve impulse 
either not initiated that blocked along some part 
its course the brain. 

those born deaf, some intra-uterine change has taken 
place within the cochlea, the inner ear has not completed 
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its natural development, the nerve tract does not func- 
tion absent, either the cerebral cochlear nerve 
filaments has failed make proper connections. 


Acquired deafness due, large extent, the acute 
diseases childhood. These diseases may result either 
conduction perception deafness, both. interest- 
ing note that acquired deafness, resulting after the 
child has heard and spoken, the memory the speech and 
the ability express itself with the spoken word often 
retained, while the child born deaf has never heard the 
spoken word and unable speak because has 
memory past speech. 


Sound reaches the ear through two media—air and bone. 
Normally, the sound vibrating tuning fork heard the 
air lasts from two three times long the same fork 
heard placing the skull. The change the relation- 
ship this time element very helpful determining the 
nature the deafness. 

The most practical method determining the nature 
and degree deafness vibrating tuning forks. These 
forks represent various tones according their rate 
vibration. The audiometer device producing various 
degrees sound means electrical vibrations. 
indispensable mapping the degree hearing. However, 
great many cases its findings are only scientific 
interest, these cases are beyond artificial hearing aid. 


recent years hearing devices have been improved 
marked extent both air and bone conduction. 
the present time plaster paris casts the canals are 
being made for each individual case, the resultant cast 
being hard rubber and fitting snugly into the ear canal. 
this cast attached the vibrating element. Many 
the hard-of-hearing children are being benefited these 
devices, some hearing better air conduction, while 
others bone conduction accomplishes the better result. 
the hard-of-hearing cases, always advisable have 
audiometer diagnosis and the hearing aid tuned its 
findings, rather than accept any hearing device 
advertised. 


The deaf child one the principal 
senses must, therefore, great extent, depend sight. 


consequence this fact, emphasis placed thor- 
ough and frequent eye examinations. All children the 
School for the Deaf are subjected ophthalmoscopic ex- 
aminations and retinoscopic study for refractive errors. 
absolutely necessary children suspend their accom- 
modation the use atropin homatropin order 
arrive the proper diagnosis their refractive error. 
The habit some doctors have referring children 
optometrists should discouraged. Refractive errors, 
which the normal child would disregarded, are usu- 
ally corrected the deaf child and glasses prescribed. 
Frequently find the stigmata responsible for the deaf- 
ness reflected the eyes. Partial optic nerve atrophy, 
choroiditis, retinal changes, high degrees myopia and 
hyperopia, interstitial keratitis, and congenital cataracts, 
are some the eye conditions encountered. 


Each child entering the School receives complete 
physical examination. The upper respiratory tract mi- 
nutely inspected for any pathology, the correction which 
might improve the hearing. The contour and size the 
outer ear, the external auditory canals, the condition the 
ear drums, present, and the nature and amount any 
aural discharge are Any remnants hearing are 
recorded the audiometer view some mechanical 
hearing aid. 

Where surgical intervention indicated, the parents are 
notified and their consent requested for the necessary sur- 
gery. However, there are many instances where ignorance, 
superstition, indifference the part the parents 
those responsible, and the teaching certain cults operate 
the detriment the deaf child. 


There still remains wide gap between modern medicine 
and certain individuals. The old beliefs and superstitions 
linger these people. must teachers well 
doctors. Preventive medicine and curative medicine should 
hand hand. You, pediatricians, see many these 
unfortunate children first. You should thoroughly 
familiar with all the problems surrounding the two 
greatest causes human economic loss—blindness and 


deafness. 
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THE LURE MEDICAL 


TREATISE THE CESAREAN 
OPERATION, 1830* 


Berkeley 


TREATISE THE METHOD PERFORMING 
THE CESAREAN OPERATION 


Repeated thanks should render Divine 
Providence for having brought about that 
matter such sublime importance the practice 
and application the cesarean operation has come 
be, should freed from that multitude 
doubts, arguments, and authorities with which most 
the ancients obscured it, and means which 
they vitiated its most happy progress and results. 
Even further, Divine Providence has achieved their 
destruction and elimination forever powerful 
and convincing means, frequent experience. 
All this well known scholars, and set 
forth the matter great detail would mean the in- 
clusion much erudite material, interesting from 
the point view fact, but little not all 
conducive the primary purpose which have 
mind, namely, render more accessible and clear 
the method and procedure that operation for 
the greatest good which can derived from 
For this purpose have consulted certain the 
more classical authors who treat the matter, 
but particularly Father Rodriguez, the Cistercian 
Monk, his very learned work Nuevo Aspecto 
Teologia Medico Moral, Volumes and where, 
with subtlety and thoroughness, explains the 
matter well. This being understood, quite obvi- 
ous that the cesarean operation, those cases 
where needs performed, depends the spiri- 
tual and even corporal salvation innumerable 
unborn persons. Also the obligation evident 
which the priests owe justice and the clergy 
general charity the matter codperating for 
the salvation souls. Furthermore, very gener- 
ally known are the decrees various councils and 
the orders the bishops and magistrates the 
effect that the cesarean operation shall never 
omitted any case which might hoped that 
thereby spiritual aid could rendered the off- 
spring.** equally clear that many small 
towns and villages there lacking any person ex- 
sociation twenty-five years ago, printed each issue 


of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
be found on the front cover. 

rom the Division of Physiology, University of i- 
fornia Medical School, Berkeley. 


this paper appeared last month’s issue, 
page 107. 

11 The footnotes designated by symbols, not numbers, 
are those which occur in the original. 

§See, concerning this matter, Chapter lines the 
end, Book II of the diocesan synod. 

**In Volume 4, Paradox 2, Chapter 1, of the work of 
Rodriguez, there are found references to these decrees of 
councils and orders of bishops and magistrates. And the 
Roman ritual, treating of the sacrament of baptism, says: 
Siu mater pregnans mortus fuerit feto quam primus extra- 
hatur vivus fuerit bapticetur.12 

12 The Latin is inaccurate, but in general the passage 
may translated: the mother shall die before the child 
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perienced this business. experienced per- 
son understood surgeon, physician, practical 
midwife some layman who, for charity’s sake, 
has learned the procedure this operation. But 
frequently happens that even one these per- 
sons found some neighboring town 
village difficult have recourse him for 
various reasons: account distance, because 
the necessity bringing help the infant most 
urgent and consequently delay exceedingly 
dangerous, because can possibly will not 
come, because, does offer his services, 
immoderate price which cannot met. 
these cases poverty and want, Father Des- 
clato and Doctor Cangiamila both say—in order 
that lamentable and irreparable damage may not 
done the infant, alive within the mother’s ab- 
domen, burying with the dead mother and 
consequently simultaneously depriving its soul 
salvation and its body life—that the parish priest 
any clergyman who took care the mother may, 
and fact should, himself perform the cesarean 
operation, least explain some person who 
present, order that the latter may perform it. 
They [these authorities] add that this case the 
priest clergyman should present during the 
course the operation, for the loss the infant 
may involved. But how will the priest able 
necessity unless has clear description 
This very pertinent because account [of the 
operation] found save authors whose 
works are rare, elaborate, and very expensive. 
Such will not the situation here since are now 
supplying the present abstract, means this 
treatise, from which the method may acquired 
with ease. 

fact, there have been instances which 
priests, because they were conversant with the 
theory this operation, have availed themselves 
time urgent need and default any 
physician, and this means have brought spiritual 
and temporal relief several infants who without 
such help would have been lost forever. 

II. All this very fine, someone may say, but 
how are going avoid the difficulty inherent 
ina manipulation ‘during the performance which 
some grave concerning chastity might 
incurred. There doubt that any matter 
which compromises chastity ought very 
fearful and timorous. But may replied that 
the matter which are about consider, the 
objection has force. The reason that when 
question meeting such emergency (we 
might say the greatest all) the salvation 
the soul Holy Baptism and perchance also the 
corporal life infant, and when, furthermore, 
justice charity lays obligation the person 
who must administer the aid (as happens our 
case), the danger incurring some suspicion re- 
specting chastity remote danger, and should 
not invoked order avoid rendering such 
aid. And much less [the danger] when under such 
circumstances may expect the help God and 
may add our prayers and supplications order 
the better secure it. could amplify and support 
these considerations with many authoritative opin- 
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ions Holy Saints and learned doctors, but their 
erudition enables them expound the matter with 
more fervor than capable expressing. 
Therefore, omitting further discussion. 
Nevertheless, whoever aspires find more argu- 
ments against the above objection may refer the 
work Father Rodriguez, Volume 4+, Paradox 


Another reason may given encourage even 
the most scrupulous not forego the cesarean 
operation case necessity and obligation require 
its performance. This reason consists the great 
decorum with which possible perform the 
operation. sufficient here say that there 
necessity for any part becoming visible which 
could offend the most delicate modesty, will 
made clear when the execution performance 
this operation described. 


The two arguments which have just 
set forth are more than adequate refute any 
objection and quiet every scruple. However, since 
may suggested that someone will discover still 
further obstacles, will advisable mention 
[some of] them and give their respective solutions. 
The first the canonical prohibition which orders 
that subdeacon, deacon, priest exercise any 
surgical art which involves incision combustion. 
This obstacle eliminated simply at- 
tention the proscriptions the law and the pro- 
cedure the cesarean operation. The prohibition 
that ordained minister may exercise the art 
surgery, but strictly and rigorously speaking 
the cesarean operation can and should not called 
surgery because practiced the dead body 
and solely response very grave and urgent 
necessity. 


Surgery (on the other hand) performed 
living bodies, well recognized. Hence this 


Another argument which might offered 
against undertaking this operation, that the 
irregularity, deffectu more trouble- 
some, although weaker than the preceding one. For 
form incision, mutilation other similar oper- 
ation living body, which not found 
our case. cannot denied that the infant might 
die while the operation being performed, 
might even injured unforeseen chance 
opening the abdomen the deceased, but the injury 
the latter intent and the purpose the act 
give two lives [i. e., corporal and spiritual 
the infant, and carefulness and vigilance 
avoiding all mistakes assumed. The two bases 
irregularity are thus absent, namely, that the 
work illicit and that there antecedent moral 
laxity. 


138 It is clear from this passage that Father Sarria re- 
garded the cesarean operation as applying only to delivery 
from dead persons. However, he must have been fully ac- 
quainted with the usual surgical procedure in the delivery 
of a live woman, although for purposes of his argument he 
uses the term in its restricted sense. 


14 Literally ‘‘from the defect of leniency.’’ The argument 
is confusing here. However, he evidently is answering two 
objections under the same head: first, that by inadvertence 
the infant might be injured, which would be contrary to 
the law against the performance of a surgical act on a 
living body; second, that there might arise some question 
relative to abortion, which of course is a practice entirely 
to be condemned. 
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summarize, order satisfy these, and any 
other scruples which can arise, there need only 
present circumstances involving that very serious 
and pressing necessity which can met solely 
means the operation under discussion. 

IV. Having satisfied the above-mentioned ob- 
jections there remains for get ahead with 
the matter, and for this purpose think most 
convenient begin establishing certain gen- 
eral propositions, which are very firmly grounded 
truths, which repeated experiences have established 
and confirmed, and which, furthermore, have come 
fundamental procedure the execution 
the cesarean operation. The first that the moment 
which the pregnant woman dies not that 
which the offspring dies. The second that the 
offspring may live, and experience has demon- 
strated that may survive not only minutes but 
hours, and even one two days. The third that, 
although the illness from which the mother died 
may have been long and malignant, the offspring 
can survive and actually has been seen survive 
considerable time. The fourth that even grant- 
ing the death the mother violent and terri- 
ble, such the case lightning stroke, has 
been proved experience that the infant may sur- 
vive for certain period. These four propositions 
having been conceded beyond doubt, should 
resolved, general rule, practice the cesa- 
rean operation the death every pregnant 
woman, because matter what means the 
mother meets her death, possible preserve 
intact the life the offspring, and consequently 
possible bring spiritual and even temporal 
relief. 

Coming now the practice method 
this operation, let understood above all that 
the first and primary consideration abso- 
lutely certain the death the mother. This 
certainty not difficult achieve those illnesses 
which pass through crisis, because before the 
patient dies, there appear agonies other mani- 
festations which indicate the approach death. 
Nevertheless, some time should allowed elapse 
during which various tests may made order 
even more certain the point. Such will 
observe whether heat being lost, such that 
the person becomes cold, whether respiration has 
entirely ceased together with all movement the 
part the mouth, nostrils, abdomen and chest, 
whether pulse can perceived the wrists, 
temples left side the chest. Under such cir- 
cumstances the patient may considered being 
dead. Other precautions may taken which will 
serve confirmation the death. These are 
place the abdomen and chest glass water 
and observe any movement can detected. Also 
one can place between the lips the nostrils 
little cotton fiber fine feather, and notice 
there any motion the part the delicate 
fibrils. appears that all these observations 
denote dead body, may taken such and 
the preparation for the actual operation begun. 

But the death should occur suddenly, 
apoplexy, epilepsy, syncope similar conditions, 
then necessary wait longer time and make 
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the tests with much care and thoroughness, for 
such cases has happened that those assisting have 
been mistaken, believing one who was alive 
corpse. Father Rodriguez estimates adequate 
above-mentioned tests and observations the preg- 
nant woman seems dead, and one hour has 
elapsed, she may considered really corpse and 
the operation may begun. Nevertheless, sud- 
den deaths there less danger that the infant will 
die than those which follow prolonged illness, 
because the long duration the latter causes the 
fluids which must nourish the fetus become cor- 
rupted, and consequently becomes debilitated and 
sickly. the other hand, the former type the 
fetus may remain healthy condition since the 
factors which operate kill the mother not have 
time corrupt the humors and weaken the child. 
Therefore, seems safest and for practical pur- 
poses best follow the opinion the illustrious 
Tegjos, who feels that order able reach 
wise decision the case sudden deaths, 
necessary allow period least two ad- 
ditional hours elapse. Since the danger that the 
offspring will die not great when the mother 
dies suddenly when she succumbs prolonged 
illness (as has been explained above), the 
former occurs the extra time mentioned should 
spent putting into effect the precautions and tests 
which stated should practiced the case 
those who die from disease order quite 
certain the death. addition the tests de- 
scribed previously, the following ones should 
performed those who die suddenly. Between 
the nail and flesh the fingers and toes, pins should 
introduced and should observed whether 
not any movement made. none noticed, 
the operation may commenced, but with care 
begin and continue the incisions with such gentle- 
ness that the first scarification shall not penetrate 
more than the cutis. Subsequently the cut may 
made somewhat deeper. This order that 
life were present but dormant, the action cutting 
would such that the pain the incisions would 
awaken it. Whoever operates should observe these 
precautions and should also see that the per- 
sons interested the deceased present while 
the tests are being made, order that they may 
assured the death the individual. This for 
two weighty reasons. The first that the testi- 
mony many persons the wisdom the pro- 
cedure may established. The second order 
that these persons may never say the operation was 
undertaken without having been certain the 
death. But observe closely that, after the certainty 
death has been fully established means 
the precautions exercised this end, any the 
persons mentioned, anyone else, oppose the per- 
formance the operation, they may obliged 
any the ecclesiastical secular courts with- 
draw their opposition. The same power may 
exercised with respect any physician, other 
intelligent person, who objects resists the per- 
formance this operation unless advances 
some very serious and legitimate grounds for not 
undertaking it. 
(To Continued) 
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CLINICAL NOTES AND CASE 
REPORTS 


THROMBO-ANGIITIS OBLITERANS 
WOMAN* 


Santa Barbara 


generally conceded that the female sex but 

rarely affected thrombo-angiitis obliterans. 
Herrell and have recently described 
acceptable instance and, discussing the inci- 
dence this disorder women seen the 
Mayo Clinic, state that this has been the only case 
encountered among 350 patients with Buerger’s 
disease admitted the Clinic since 1932. Horton 
and had previously reviewed 700 cases 
seen the Clinic that year, which only 
ten occurred women. total 1,050 pa- 
tients with Buerger’s disease, therefore, the inci- 
dence women was 0.9 per cent. Herrell and 
Allen indicate, the total number twenty cases 
reported the literature this year, the diag- 
nosis some open doubt. Because its 
exceeding rarity worth while describe the 
following carefully studied instance thrombo- 
angiitis obliterans occurring female. 


REPORT CASE 


white, married housewife, forty years age, was 
first seen June 15, 1936, complaining painful ulcer 
the foot. 

Her health had been excellent the onset the 
present disturbance, and history preceding infectious 
metabolic diseases could elicited. The familial back- 
ground was good, none the members having been 
affected vascular disease. Her ancestors were 
English and Scottish 

The patient had one normal pregnancy eighteen years 
ago. Menstruation has been normal. 

The patient has never ingested rye bread, nor has she 

consumed ergot any its derivatives. She has, how- 
ever, smoked twenty cigarettes daily for least fifteen 
years. 
One year ago the patient had applied lysol her feet 
because dermophytosis. The resultant burns had healed 
extremely slowly. Six months later painful ulcer ap- 
peared the right first toe. She remained bed for 
several months because pain the foot walking, 
and the lesion gradually healed. 

Four months ago similar ulcer appeared the tip 
the left great toe. was extremely painful, particularly 
night, and the patient was accustomed flex the leg 
sharply and place her foot under the opposite thigh for 
relief. Walking became impossible because pain. The 
toe nail was removed doctor because supposed in- 
fection. The condition the ulcer remained unchanged 
following this procedure; but the foot had become some- 
what swollen, and the patient noticed bluish discoloration 
the toes when the leg was dependent. 

Three months ago the finger nail the right fourth 
finger was removed because infection. The nail 
growing slowly, but the fingers this hand are fre- 
quently noted reddish blue when cold. She believes 
that the growth the finger nails not retarded. 

The results physical examination, aside from the 
vascular system, were not remarkable. Blood pressure 
was 130 millimeters systolic and millimeters diastolic. 
Chemical and microscopic examination the blood and 
urine were noninformative. The Kolmer and Kahn re- 
actions the blood were negative. Viscosity the blood 
serum was not increased. 


*From the Peripheral Vascular Clinic the Cottage 
Hospital, Santa Barbara. 
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Fig. 1.—Arteriogram of the right lower leg and foot. 


examination the extremities, the fingers the 
right hand were found rather cold and pink-blue 
color. The skin was flexible; there was atrophy the 
finger pads. deformed nail was growing the right 
fourth finger. The radial pulse was extremely feeble and 
ulnar pulse was palpable. Pulses the left wrist 
were strong. Brachial pulses were good. The oscillmetric 
index was 1.5 each wrist. Reactive hyperemia the 
warmed hand, following deflation blood-pressure cuff, 
was apparent the right palm seven seconds; the 
third, fourth, and fifth fingers, ten seconds; and the 
first and second fingers, sixteen seconds. the left 
hand, hyperemia the palm was apparent five 
the fourth and fifth fingers seven seconds; the 
first, second, and third fingers, eight seconds. (Normal 
two three seconds.) tested Allen’s method, 
the right ulnar artery was apparently occluded. 

There was pronounced discoloration both feet 
dependency, and rapid blanching elevation. The left 
first toe nail was absent and the nail-bed was covered with 
purulent exudate. There was slight swelling over the 
dorsum the foot. the base the right first toe 
the medial aspect was circular scar. 

Good pulsations were felt over both femoral and pop- 
liteal arteries. Posterior tibial pulse each foot was ex- 
tremely faint. pulse was felt the dorsalis pedis 
arteries. The oscillometric indices were follows: 


Left Right 
Below knee 3.5 
Ankle 0.75 


Reactive hyperemia, appeared evenly 
the toes the right foot twenty seconds; those 
the left, twenty-five seconds. (Normal four six 
seconds. 

The patient was placed room maintained con- 
stant temperature 18.2 degrees centigrade. Following 
the intravenous administration typhoid vaccine, the 
temperature the toes the right foot rose from 19.6 
28.6 degrees centigrade, failing reach forehead tempera- 
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ture five degrees. Temperature the toes the left 
foot rose from 20.6 27.6 degrees centigrade. The 
temperature response following vasodilatation, resulting 
from procain block the tibial nerves and application 
heat the trunk, gave substantially similar results. 

arteriogram (Fig. the right lower leg and foot 
shows absence filling the posterior tibial artery. The 
anterior tibial vessel extremely narrowed and cannot 
traced below the lower third the leg. The fine cobweb- 
like collateral circulation typical that seen thrombo- 
angiitis obliterans below the level occlusion the 
major trunks. 


COMMENT 


The clinical picture widespread vascular dis- 
turbance affecting the four extremities is, this 
patient, dependent both upon organic arterial oc- 
clusion and intense vascular spasm. There 
evidence arteriosclerotic vascular all 
accessible vessels being nontortuous 
Etiologic factors such acute infection, syphilis, 
poisoning from ergot ergotamin tartrate, may 
excluded. The diagnosis thrombo-angiitis 
obliterans seems assured. The further course 
the malady also substantial confirmatory evi- 
dence. Following series intravenous typhoid 
injections, and cessation smoking, pain rapidly 
subsided and the ulcer has completely healed. The 
prolonged use tobacco this patient fully 
accord with present conceptions regarding its 
important role this disease, and interest 
that the patient reported Herrell and Allen 
was, likewise, confirmed smoker. 


SUMMARY 


The occurrence widespread thrombo-angiitis 
obliterans white, nonsemitic female, forty 
years age, described. The results de- 
tailed study the peripheral circulation which 
confirmed the diagnosis are given. This the 
twenty-second instance its kind reported. 

Cottage Hospital. 
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PARALDEH 


LABOR 


Hanson, M.D. 
Stockton 


ARALDEHYD rapidly gaining popu- 

larity sedative great variety medical 
and surgical conditions; the toxicology this 
drug should, therefore, general interest. The 
following case presented opportunity study 
the toxic effects overdose the drug. 


REPORT CASE 


Mrs. P., primipara, age nineteen, entered local 
hospital labor term, November 11, 11:40 p.m. 
The course her pregnancy was uneventful. Her pains 
began p.m. 

The findings general physical examination the 
time admission were negative. The presentation was 
right occiput transverse. The dilatation was three centi- 
meters, with semi-effacement, and station The mem- 
branes were intact. 
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Morphin sulphate, grain one-fourth, was given 12:30 
a.m. November 12. 

The patient continued have weak pains through the 
night, occurring ten fifteen minutes apart and lasting 
twenty thirty seconds. Rectal examination 5:50 
showed little change the progress labor. Morphin 
sulphate, grain one-fourth, was repeated 6:20 a.m. 

The pains increased strength and frequency. Rectal 
examination 10:40 showed increase the 
dilatation five centimeters, with slight increase 
effacement. 

Morphin sulphate, grain one-sixth (H), and paraldehyd 
3iv, with benzyl alcohol 1.5 cubic centimeter per rectum, 
were ordered given. 3iv was given mistake. The 
patient’s weight was pounds. 

The special nurse attendance was unfamiliar with 
the action paraldehyd, and failed observe anything 
unusual the condition the patient until later the 
afternoon. According the nurse, the patient was soundly 
asleep 11:05 a.m., ten minutes following the adminis- 
tration the drug. 

4:30 p.m. the nurse reported that the patient’s 
temperature was 102 degrees and that her pulse was weak 
and rapid. this time found the patient state 
absolute unconsciousness. The pupils were partly dilated; 
the right pupil was fixed, the left reacted very slightly and 
sluggishly. There was movement the eyeballs. The 
face was flushed, and the skin was warm and moist; there 
was cyanosis. The tongue had fallen back against the 
pharynx, seriously obstructing respiration. The breath- 
ing, however, became deep and regular with rate 32, 
soon airway was introduced. There was strong 
odor paraldehyd the breath. The pulse was weak 
and irregular, its rate 180 190. The blood pressure 
was 80/0. The activity the uterus was completely 
abolished. The fetal heart rate was too rapid count. 
The extremities were completely relaxed. All deep and 
superficial reflexes were absent. 

Adrenalin, ephedrin, caffein, and coramin were given 
rapid succession. One thousand cubic centimeters 
per cent glucose solution was given intravenously 
5:50 

The blood pressure had risen 100/60, but the pulse 
rate remained unchanged. 

Twenty-two ounces urine were obtained cathe- 
terization 6:50 m., the patient having previously been 
catheterized 3:15 p.m. The specimen showed faint 
trace albumen, one two red blood cells, and few 
pus cells per high dry field. 


Twelve cubic centimeters digifolin was given 
divided doses, beginning 7:45 m., and the ephedrin 
caffein, and coramin were repeated, approximately 
four-hour intervals. 8:15 p.m., the temperature had 
risen 102.8 degrees. The pulse and respiration were 
unchanged. The blood pressure continued drop periodi- 
cally 85. p.m. the bladder emptied spontaneously 
during attempted catheterization. p.m. strabis- 
mus and movements the eyeballs was observed, together 
with return the normal pupillary reflex. There was 
also slight return general muscle tonus. The patellar 
and achilles reflexes were still absent. 
bilateral ankle clonus was now readily elicited. 


One thousand cubic centimeters per cent glucose 
solution was repeated 11:35 p.m. occasional cough, 
slight voluntary movements, and weak uterine contrac- 
tions began appear about 1:00 November 13. 
2:30 a.m. there was involuntary defecation. 

The uterine contractions gradually increased strength 
and frequency, and the patient became very restless. 
a.m. weak bearing-down efforts were noticed. One 
thousand cubic centimeters per cent glucose solution 
was again given a.m. The pulse rate gradually 
slowed, but the blood pressure remained unstable, with 
strong tendency drop below 90. the tempera- 
ture was 100.8 degrees, pulse 126, and respiration 36. 

Rectal examination a.m. showed dilatation com- 

The uterine contractions and bearing-down efforts con- 
tinued increase. 9:10 a.m. the membranes rup- 
tured spontaneously. Rectal examination this time 
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patient was delivered mid-forceps 9:48 m., without 
anesthesia. She was still unconscious, and restless and 
uncontrollable that was utterly impossible maintain 
aseptic technique. The pulse rate immediately 
delivery was only 76. The uterus contracted promptly 
and firmly. The postpartum blood loss was slight. The 
child was good condition and cried immediately. Its 
color and breathing were good from the beginning. Birth 
weight was pounds ounces. 

The mother’s pulse rate dropped low during 
the first twenty-four hours postpartum (digitalis 
She gradually regained consciousness, but was not well 
oriented fully rational until late the evening, about 
thirty-six hours after the administration the drug. The 
subsequent course was uneventful. 


The essential findings brought out the fore- 
going case paraldehyd poisoning may sum- 
marized follows: 


There was total loss consciousness and 
delay its recovery, until long after the return 
the reflexes, muscle tonus, and voluntary move- 
ments. 

There was alarming depression the 
circulatory system, indicated the tachycardia, 
hypotension, and accelerated fetal heart rate. 

The respiratory system was powerfully 
stimulated, shown the acceleration and 
marked increase depth respiration. 

Renal activity was apparently unaffected, 
judging the voluminous urinary output, and 
the essentially negative report the specimen 
urine examined. 

Uterine activity was completely abolished 
for over twelve hours. 

The survival and complete recovery the 
patient, following the administration quantity 
paraldehyd eight times excess the average 
dose, confirms the view generally held that there 
wide margin safety the therapeutic use 
the drug. 

1009 Medico-Dental Building. 
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the postoperative state, there 
marked changes certain relatively-fixed values 

the blood. The acid-base balance profoundly 
affected the various factors, anesthesia, starva- 
tion, toxemia and others, also the blood-sugar 
concentration. change the acid side the 
body readily shown the presence acetone 
and diacetic acid the urine, and daily tests should 
always made for the presence these sub- 
stances. Fortunately, these tests are great sim- 
plicity, but they are without question the most 
valuable that can made the postoperative state. 
Blood chlorid determinations are probably second 
importance—a deficiency chlorid, whether 
vomiting, continuous gastric lavage sweating, 
invariably found patients with ileus and disten- 
tion, and these symptoms are greatly alleviated 
restoring the blood chlorid value. The need 
sugar the postoperative state not indicated 
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blood sugar determination; fact the patient 
marked acidosis and, therefore, need sugar, 
may have blood sugar 140 more. This, how- 
ever, not contraindication the administration 
intravenous glucose. The determination the 
blood NPN and creatinine value indicating 
how far the patient has slipped from normal these 
values may return. 


The following three cases are interest 
showing what mptoms may presented when 
the blood chemistry “goes awry. 


REPORT CASES 


1.—Male, age thirty, was operated on, Southern 
Oregon, two weeks previously for perforated gastric ulcer. 
had stormy time for the first four five days, and 
then improved. Details the postoperative treatment are 
not available, but, the first five days, was 
During the last few days began become distended and 
commenced vomit. The accompanying nurse said the 
vomiting was fecal. 

diagnosis intestinal obstruction was made, and the 
patient advised that immediate operation would neces- 
sary. His brother, who doctor, refused the operative 
procedure, and decided send him San Francisco. 
arrival, the patient was shock. was perspiring pro- 
temperature, subnormal; systolic blood pressure, 
70; tongue, dry; abdomen, soft and not distended; red 
blood cells, 4,900,000; hemoglobin, 90; white blood cells, 
75; blood chlorid, 258; 
N.P.N., 92; creatinin, sugar, 115. 

Treatment consisted glucose intravenously, continuous 
gastric lavage, hypertonic salt solution, eserine hydro- 
chlorid 1/100 b.i.d. 

The above treatment was continued during the next six 
days, which time the patient had practically completely 
recovered. There doubt but that these symptoms were 
directly the result disturbances the body chemistry, 
which were discovered immediately the house staff 
St. Luke’s Hospital the patient’s admission, and the 
simple proper treatment was instituted once, with 
prompt recovery. 


2.—Less spectacular the following account: 
Patient, aged eight, operated for perforated gangrenous 
appendicitis with drainage. For the first several days the 
child showed marked toxic reaction, such could well 
expected. She was treated with hot compresses, glucose 
intravenously twice daily, and eserin hydrochlorid hypo- 
dermically three times daily and continuous rectal drip. 
Five days later the above treatment was considered 
longer necessary. The temperature remained around 
one hundred, and soft diet was permitted. There continued 
considerable drainage from the wound, although the 
drain had been worked out little each day, and removed 
entirely the third day. 

Fourteen days after operation the patient’s condition 
follows: Temperature between normal and one hun- 
dred; abdomen soft; drainage has practically ceased; 
there some soreness the right flank, but the child 
playing around the bed; she soft diet, which 
apparently adequate. 

the fifteenth day the child nauseated, when she 
wakes and has some abdominal distention. About noon- 
time, she vomits her lunch and soon thereafter some bile- 
stained The child looks very different from the 
previous day, listless and crying. Peristalsis heard, but 
not very actively. Intestinal obstruction seriously con- 
sidered. Analysis the urine this time shows unex- 
pectedly the presence much acetone and diacetic acid 
(obviously the diet had been below maintenance carbo- 
hydrates), and all these symptoms were relieved few 
hours with intravenous glucose, promptly normal with 
adequate administration fluid either sodium chlorid 
glucose solutions. 

This occurred the Children’s Hospital, with all the 
patient’s doctors seeing her daily, and all feeling that there 
was longer any necessity having the urine examined 
daily for diacetic acid and acetone our custom for 
some days following operations. 
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Case 3.—The following record given show how 
easy for medical men influenced too easily the 
opinion another doctor, who had seen the patient before, 
and continue along the same line thought without 
proper examination. 

patient, young woman thirty-five years age, 
was hotel the south, January 12. She attended 
ordinarily happy party with the ordinary things eat and 
drink, and returned her hotel room not long after mid- 
night, when she commenced vomit. She vomited in- 
cessantly that within day she developed hemorrhages 
under her conjunctivae, and naturally developed pain 
the upper abdomen. The hotel doctor saw her and was 
told the patient that she had had diagnosis gall- 
bladder disease made some months before, her home. 
She did not receive very much treatment, and returned 
San Francisco hospital January 15, having almost 
continuous vomiting and being evidently very sick. She 
was told the medical man the south that she was 
suffering from gall-bladder disease, and should have 
operation for this condition. She called her regular physi- 
cian who found, course, the painful upper abdomen. 
Continuing the gall bladder idea asked one us, 
January 18, would see her from surgical point 
view, looked him though she would need 
operation upon her gall bladder. 

talking the doctor, over the telephone and listening 
the story, was requested have the complete blood 
chemistry examinations done, with the complete blood 
counts and urine analysis. meeting the doctor con- 
sultation was discovered that the nurse had procured 
urine for examination since the patient arrived the 
hospital, and the patient, when seen us, was unable 
pass any urine, the excuse being given, before, that the 
patient always went the bathroom herself. 

The report the blood chemistry then came 
follows 

Chlorids, 528 mgms. per cent; NPN, mgms. per 
blood sugar, 147 mgms. per cent. 

This definitely showed kidney damage, but even without 
the blood chemistry being done, soon any urine could 
procured was found almost pure blood, and the 
patient had surgical condition the abdomen. 

The patient gradually, day day, increased the amount 
urine passed and slowly cleared that the 28th 
January the NPN was normal. Any treatment she re- 
ceived had very little with this happy result; but 
even simple and always expected examination urine 
arrival the hospital had been done, her various doctors 
would have been saved much embarrassment. 


COM MENT 


These are rather outstanding evidences how 
any one us, through carelessness any time, can 
fail make simple, easy diagnosis because 
have not used the knowledge actually have, have 
been careless our observation, have not given 
proper attention detail. Our laboratory men 
offer great deal; let pay them using this 
knowledge. 

has been suggested that the title this 
paper should have been: “Give Your Patients 
Chance.” 

384 Post Street. 


PORTABLE OXYGEN UNIT 


Chico 


XYGEN therapy pneumonia now 

standard procedure. Its indications and the 
results anticipated are well known. small 
communities, however, the necessity expensive 
equipment has greatly limited its use. portable 
oxygen unit was devised the author that could 
easily assembled anywhere, and made quickly 
available emergency. 
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Fig. 1.—A portable oxygen unit. 


Commercial oxygen both economical and 
easily procurable, while medical oxygen not. 
The large tanks contain approximately 6,230 liters, 
sufficient maintain rate flow eight liters 
per minute for about twelve hours. standard 
welder’s oxygen-regulating valve, with two gauges, 
was found satisfactory the outlet provided 
with pin-hole opening maintain constant rate 
flow. Calibration this valve simple, 
flow cubic feet per hour equivalent nine 
liters per minute. 

provide the necessary cooling compensate 
for the increased humidity bubbling the oxygen 
through water, small cork-lined ice chest the 
portable type was used. Eight coils three-eighths 
inch copper tubing were soldered the inside 
this chest, leaving sufficient room the center for 
approximately twenty pounds cracked ice, which 
provides adequate cooling the oxygen and 
greatly increases the comfort the patient. 

Two mason jars are attached the side this 
chest the outlet the coil. The first contains 
water, the oxygen may pick moisture 
passes through. The second one dry and catches 
any excess vapor, thus preventing fine spray 
from striking the patient within the tent. 

The tent, constructed fit over the head and 
shoulders the patient, inches square the 
base. The base the frame consists three- 
sixteenths inch iron rods, except the front, and 
supports arch from each corner, meet the 
center height inches. here that the 
inlet tube placed. This size has been found 
quite satisfactory. The frame covered with 
10-ounce canvas, treated with waterproof canvas 
dressing. This covering extends inches from 
the frame each side and tapers out inches 
from the front order long enough tuck 
under the patient fastened the bed when re- 
straint necessary. Celluloid windows, 
inches, are placed both sides and the front, 
provide light. 

The value this unit lies its simplicity, and 
that can quickly assembled where the larger 
apparatus not available. 

Third and Salem Streets. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
for discussions invited. 


TUBERCULOUS CERVICAL 
LYMPHADENITIS 


ETIOLOGY AND DIAGNOSIS 


M.D. (490 Post 
Street, San the lym- 
phatic system nodes has engaged the attention 
the medical profession for centuries. used 
called scrofula (from the Latin scrofa, brood- 
the Middle Ages was called “King’s 
Evil,” because, supposedly, could cured the 
king’s touch. Virchow was perhaps the first 
pathologist recognize really tuberculous 
nodular form (of tuberculosis), which tubercle 
was the unit, although was mistaken his con- 
ception the true nature the disease. Villemin 
was the first advance the theory the specific 
origin and infectious nature tuberculosis even 
before the discovery the bacillus Koch 


1882. 

Etiology.—During the past quarter century 
have seen astounding decrease the incidence 
lymph-node tuberculosis, fact all non- 
pulmonary forms. The reason is, course, clear. 
There are three forms the tubercle bacillus— 
the human, the bovine and the avian. All pulmonary 
tuberculosis caused the human form—all non- 
pulmonary, particularly lymph-node involvement, 
the bovine; although some authors, notably 
believe that the avian bacillus may 
also produce lesions the human. With the defi- 
nite knowledge that glandular tuberculosis was 
bovine origin, pasteurization milk became the 
first forward step means keeping the bovine 
bacillus out the lymphatic systems babies and 
young children. Koch, spite his great con- 
tribution discovering the cause tuberculosis 
and thus clarifying the the disease, and 
making possible all our advances the past 
fifty years, nearly upset his own work trying 
prove, 1900, that the bovine bacillus could not 
cause human tuberculosis. Fortunately, this was 
disproven, and pasteurization milk continued. 
Other factors causing decrease the incidence 
glandular tuberculosis were the testing and 
elimination tuberculous cows, the more general 
and early removal tonsils and adenoids, the im- 
proved methods living, particularly the open air 
care our children, the isolation, far possible, 
open cases tuberculosis, and the increased 
resistance the white race tuberculosis—com- 
monly called “the white race’s acquired 
through generations infection with the tubercle 
bacillus. The almost complete disappearance 
lympho-node tuberculosis our communities 
through the above methods proves that the exist- 
ence these evils were the etiological factors 
producing the disease. 
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Thirty years ago was common see children 
and later adults with “swollen glands.” was also 
common see many badly- -scarred necks, the sites 
surgical removal these diseased glands. True, 
some these glands were inflammatory, due 
diseased tonsils and adenoids, but most were due 
tuberculosis. The common theory, the begin- 
ning the century, was that the tubercle bacillus 
entered the body through the respiratory tract, 
aspiration through the lymphatics way the 
intestinal tract through the bowels. The epoch- 
making work 1900 Benda thoracic duct 
tuberculosis well known, but later years has 
been displaced other theories. then asserted 
that the bacillus remained locked 
bronchial hilar glands until some inciting cause, 
such pneumonia, influenza, lowered resist- 
ance caused the bacillus leave the glands, enter 
the lungs and produce pulmonary tuberculosis. 
These theories have changed somewhat since 
know more regarding childhood tuberculosis 
(glandular form distinguished from massive 
destructive tuberculosis the adult), and now 
believe that first infection the parenchyma the 
lung may occur directly. 

The decrease the death rate from tuberculosis 
general the past twenty-five years from high 
325 per 1,000,000 well known. The main 
reduction has taken place the age bracket, 1-10 
years, and was also that age bracket where 
cervical lymphadenitis was most common. Its inci- 
dence, thanks our now well-known preventive 
measures, markedly decreased throughout the 
country and certain urban communities almost 
nil. the Massachusetts General Hospital the 
figure for the year 1931 showed only new ad- 
missions lymph-node tuberculosis against 110 
1925. The picture certain outlying districts 
where preventive measures have fallen down not 
bright. the southern part California, where 
the Mexican population percentage high, cervical 
lymphadenitis, tuberculous peritonitis and various 
forms joint tuberculosis are again much evi- 
dence, particularly children. certain northern 
counties, where raising cattle the principal in- 
dustry, reliably informed that bovine tuber- 
culosis children again rearing its head. the 
situation the south probably only partly due 
the low resistance Mexican children, but 
primarily caused, these northern counties, 
direct infection from uncontrolled tuberculous 
herds. Pasteurization milk where carried out 
properly should prevent bovine infection. Com- 


plete elimination tuberculous cattle, has 
been done most states, absolute preventive. 
California one the few states the Union 
not demanding compulsory eradication tuber- 
culous cows from dairy herds. This hope see 
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remedied the near future. Since miik and milk- 
products from tuberculous cows are probably the 
principal etiological factors producing lymph- 
node tuberculosis, complete disappearance this 
condition should accomplished the single 
preventive raising cattle free the disease. 


England there are nearly two thousand human 
deaths ‘annually from bovine tuberculosis, and 
incidence four thousand new cases bovine 
infection. Ireland, “where cows are not re- 
ported unless actively sick,” the situation far 
worse (“Tuberculosis The Lymphatic System,” 
Richard Miller, 1934). This country, ex- 
cept isolated regions, has been fairly well purged 
bovine infection humans. hope keep 
so! 

stated above, the direct cause lymph-node 
tuberculosis the bacillus tuberculosis bovinus 
which different from the human type morphologi- 
cally and culturally. “shorter, thicker and more 
regular size, and grows various culture media 
scantier than the human type.” The scope this 
discussion prevents further elaboration the 
work done recent years the tubercle bacillus 
and its fractions Sabin, Andersen and others. 


states: “The importance 
tuberculosis the lymph-nodes depends the 
facts that (1) from them tubercle bacilli may 
carried elsewhere the body lymph vessels 
the blood stream and (2) they may rupture and 
pour caseous pus, carrying tubercle bacilli into the 
bronchi gastro-intestinal tract 

The lymph-nodes the neck consist two main 
groups, the superficial and the deep. The superfi- 
cial are occipital, mastoid, parotic pre-auricular, 
facial, submaxillary, submental and retropharyn- 
geal. also have supraclavicular glands. The 
superficial nodes drain into the deep carotid 
substerno-mastoid nodes, “which consist 
group fifteen thirty nodes lying behind the 
angle the jaw, anterior and behind the sterno- 
muscle, and extending down about 
where the omohyoid muscle crosses under the 
sterno-mastoid. addition there another small 
group lying behind the posterior upper portion 
the sterno-mastoid muscle and called the external 
the above groups may affected 
tuberculosis actively inactively. pulmo- 
nary tuberculosis can often palpate glands 
the neck, but these nodes remain stationary re- 
cede completely with improvement the general 
disease. They seldom show active disease. Active 
infection cervical glands most often primary. 

Tuberculous infection cervical nodes most 
frequently seen the carotid group, located just 
behind and below the angle the jaw. Next 
frequency are the submaxillary and the supra- 
clavicular. One sometimes sees “generalized tu- 
nodes all over the body. When lymph-node 
first infected enlarges slowly, its center softens 
and becomes caseous, and then the infection trav- 
els from gland gland until chain dozen 
more may involved. One our objections 
surgery cervical glands, when these were com- 
monly seen, was that often, after removal 
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chain glands, second chain became infected 
and broke down. This was doubt due drainage 
caseous material from one chain another. 
Nodes may become enlarged and caseous, but never 
grow great size, and the process may calcify and 
heal, absorption may take place early and only 
small nodular masses remain, they may form 
larger knotted masses and break down. When 
mass forms often softens, breaks down, and pus 
and caseous material pour out. Again our scope 
will not permit detailed pathological discus- 
sion all the phases healing, calcification, 
coalescence, caseation tuberculous lymph- 
nodes. The diagnosis the condition, although 
simply made, depends nevertheless upon under- 
standing the underlying pathology. 


When cervical node tuberculous origin 
forms, usually painless but worries the patient 
considerably. gradually enlarges, also without 
pain, causing some impaired motion the neck. 
The constant twisting the neck may influence 
the mass and then some pain felt. the mass 
softens and becomes secondarily infected with 
pyogenic organisms, pain will present. One 
important diagnostic feature not often present 
mild rise afternoon temperature. childhood 
tuberculosis, always glandular origin, are 
first directed our diagnosis afternoon rises 
temperature. Sometimes the patient feels ill and 
tired, the pulmonary forms, but most often 
has general symptoms. Although symptoms are 
often absent, mass one’s neck gives the patient 
concern, and must diagnosed, particularly 
has tendency enlarge. skin test with Tuber- 
culin O.T. P.P.D., definitely positive, will 
show least tuberculosis infection, not neces- 
sarily active disease. Biopsy is, course, sure 
diagnostic test. Removal node and finding 
tubercle proves our case, but the removal must 
carefully performed avoid spread infection. 
The blood picture some help making diag- 
nosis but not too characteristic. The white count 
low with increase lymphocytes. Cunning- 
ham and Tompkins (quoted Miller), state: 
“(1) Lymph-node tuberculosis gives 
monocyte and lower lymphocyte count than in- 
dicated the grade clinical severity, and (2) 
children tend show higher monocyte and lower 
lymphocyte values than are indicated the grade 
clinical severity.” The sedimentation rate, un- 
less pulmonary tuberculosis present, not in- 
creased. Briefly then, enlarged lymph-nodes the 
neck, particularly young people, which are pain- 
less, break down and enlarge slowly are usually 
tuberculous. must differentiate 
lymphadenitis usually inflammatory origin, also 
seldom seen, since early removal enlarged ton- 
sils has become general custom. The lympho 
blastoma group consisting disease, 
lymphatic leukemia, etc., lymphosarcoma, malig- 
nancy, actinomycosis, syphilis, tumors the 
parotid glands and neurofibroma are conditions 
more less frequency occurring the cervical 
glands, and differentiated from tuberculosis 
making diagnosis. Hodgkin’s disease, its 
early stage, may confused with tuberculosis, and 
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generalized tuberculous adenitis with large cervi- 
cal masses may taken for Hodgkin’s. The differ- 
entiation not always easy even under the micro- 
scope. Some authors have described Hodgkin’s 
tuberculous origin. The differentiation from 
syphilis, lymphosarcoma and malignancy should 
not difficult. 


conclusion let stress this important fact: 
That primary tuberculous cervical lymphadenitis 
primary disease can almost completely 
eradicated, already has been materially reduced 
incidence the simple procedure acquiring 
dairy herds free from tuberculous infection. 
this done there will need for diagnostic 
criteria for disease which longer exists. 


* * * 
GLANDULAR TUBERCULOSIS 


Monrovia).—Today, tuberculosis the lymph 
glands seldom seen. Since people live more 
hygienically, and patients are treated with greater 
care, all the complications this disease have 
been reduced frequency and severity. 

The reduction the amount glandular tuber- 
culosis may partly due this same cause. 
the other hand, partly due the improvement 
milk supply. generally admitted patholo- 
gists that many the nonpulmonary tuberculous 
lesions are caused the bovine bacillus which 
transmitted through and since the danger 
infection has been removed great degree 
from milk, all these types the disease are dis- 
appearing. 

Tuberculosis the glands the submaxillary 
group the glandular infection which most com- 
monly assumes clinical importance. The submental 
and posterior cervical are less commonly, and the 
axillary and inguinal rarely, involved. Where sub- 
mental glands are involved acute inflammation 
most apt nontuberculous infection, the 
origin which lies the oral cavity. 


The symptomatology acute infection the 
cervical glands and tuberculous infection very 
similar. Both show swelling, which often painful 
the early stages, before softening occurs. Swell- 
ing and pain are practically always present the 
nontuberculous gland. Fever may present 
either instance. 

Tuberculosis the anterior cervical glands usu- 
ally shows slow swelling, least comparatively 
painless, and sometimes wholly so. Usually more 
than one gland involved. When several glands 
are involved, they show different degrees en- 
largement. time goes the skin over the tuber- 
culous gland usually becomes adherent. Caseation 
and rupture come slowly after the gland has 
been enlarged for some time. acute infection 
suppuration usually occurs much more quickly. 

may difficult find tubercle bacilli the 
pus from the tuberculous gland. rule, how- 
ever, concentration methods are used, they will 
found. 

Tuberculous glands must also differentiated 
from lymph granulomata. The latter not be- 
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come adherent the skin, nor the glands rup- 
ture and form fistulous tracts. 


must remembered that tuberculosis the 
lymph glands can come either complication 
tuberculous disease elsewhere the body, espe- 
cially that the lung, can come separate 
organ involvement. both instances the source 
infection usually way the blood stream, the 
infection the gland taking place the same way 
that bone, joint kidney becomes infected. 

Pathologists, however, recognize the possibility 
infection through the mucous membrane the 
oral cavity bacilli which come from the lung, and 
lie contact with the mucous membrane the 
mouth and throat. 


This infection similar such infections the 
larynx and intestinal tract which are recognized 
taking place through contact. probable, how- 
ever, that this method infection less frequent 
than that way the blood stream. 


* * * 
ROENTGEN RADIATION THERAPY 


ALFRED M.D. (411 Thirtieth Street, 
Oakland ).—Twenty-five years ago the treatment 
overwhelmingly surgical, although early 1905 
roentgen-radiation therapy was being advocated 
many the pioneer roentgen therapists home 
and abroad. this country may name, this 
connection, Williams and Pusey, Pfahler, Rodman, 
and others, while abroad the names Holzknecht, 
Kienboeck, and Wetterer, also Bergonie, and 
little later Bargon and and many others, 
who advocated and praised the efficacy roentgen 
therapy. 

The most complete individual discussion 
the writer could find the literature the sub- 
ject hand was still found the third ew- 
tion Wetterer’s “Handbuch der Roentgen 
Radium Therapie,” 1920. Since then one may fina 
number casual references the matter tne 
journalistic literature. 

While surgery entirely efficient, well 
sufficient, when the affected glands are still small, 
few number, and superficially located that the 
disease can entirely removed, ceases effi- 
cient when the affected glands are numerous and 
the disease advanced, and the deeper cervical 
glands are affected, when the glands have 
coalesced into conglomerations tuberculous 
lymphomata, have broken down form pus and 
tuberculous fistulae, such one sees even this 
day and age all too frequently. The cosmetic results 
such cases are usually poor with surgery, and re- 
peated surgical intervention becomes necessary and 
increasingly difficult, and, furthermore, there 
assurance that the disease can completely con- 
trolled. contrast this, may argued with 
justification that, even advanced and neglected 
cases, roentgen irradiation offers, very high 
percentage such cases, complete cure with 
much better cosmetic results. The cosmetic effects 
are, course, especially gratifying when the pa- 
tient can taken hand early stage the 
disease, roentgentherapeutically. 
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From immunological point view, one may 
state that the roentgen treatment much more 
satisfactory than any other, for the reason that the 
body forces are mobilized combat the disease 
and, doing, immune substances are created 
considerable value. the consensus well 
founded opinion and experience that the tubercle 
bacillus not primarily affected roentgen 
radiation therapeutic doses. rather the 
necrobiosis radiated tuberculous tissue which 
causes the liberation tuberculo-toxins which, 
turn, stimulate the formation 
stances the organism, promote phagocytosis, and 
induce proliferation connective tissue. The ulti- 
mate result is, accordingly, the gradual resorption 
the diseased tissue and its replacement 
fibrous tissue, or, rarer instances, the deposit 
lime salts the diseased tissue, such fre- 
quently observed childhood tuberculosis the 
lungs, when both the primary lesion, and the sec- 
ondary hilum and mediastinal lymph glands have 
undergone spontaneous healing. the more- 
advanced cases tuberculous cervical lymphadeni- 
tis, the first action irradiation upon the acute 
periadenitis, with the result that the chronically 
diseased glands become again discreet and isolated, 
after having formed coalescence involved 
glands. Similarly, glands that have broken down 
with the formation tuberculous fistulae, may 
cessation discharge and closure the dis- 
charging sinuses. 

The further discussion these topics will 
resumed below. 


this time few words may introduced con- 
cerning objections which formerly might have been 
brought against roentgen therapy and which still 
are occasionally mentioned. These objections are, 
notably, undesirable effects the radiated skin, 
such atrophy its glands and appendages, and 
subsequently the formation unsightly telangec- 
tases and occasionally even more serious late 
sequelae. may said today that such objections 
are longer tenable, consideration the 
ciency modern apparatus, and the use heavy 
metal filters such copper zinc. During the 
last ten twelve years the writer has used routinely 
and during this time has observed none the dis- 
agreeable sequelae that sometimes followed the use 
roentgen radiation, filtered through aluminum, 
even through rather heavy thicknesses, and this 
spite all care and skill. Nevertheless, must 
urged that even today the treatment tuberculous 
glands the neck roentgen radiation not 
task for the amateur the occasional roentgen- 
therapist, and the best results may only expected 
from one who has had plenty experience. 


Tuberculous lymphadenitis must treated with 
small doses radiation, and these repeated not 
too frequent intervals. The only exceptions this 
general statement are such glands which the 
disease advanced that breaking down and 
liquefaction formidable masses tuberculous 
tissue are manifestly inevitable. such cases 
better give larger dose one sitting order 
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hasten liquefaction, and soon fluctuation 
perceptible, and, before the overlying skin has be- 
come reddened and thin, evacuate the tuber- 
culous abscess, possible, means aspiration 
the pus through large bore needle, this 
impossible, account large, cheesy masses, 
through incision with pointed scalpel. well, 
most cases, the abscess incised, pack 
for short time with wick iodoform gauze 
before the fistula allowed close. The breaking 
down and liquefaction glands with abscess for- 
mation contra-indication the continuance 
roentgen therapy. the contrary, the treat- 
ment should proceed without further modification. 
For the benefit those who may interested, the 
following details the writer’s treatment tech- 
nique are given. 


the average case, dose 100 150 interna- 
tional roentgen units, measured the skin with 
backscatter, are given under the following condi- 
tions: KVP 180—MA 20—Target skin distance 
cm.—Filter mm. copper plus mm. 
aluminum. Intensity approximately per 
minute. The effective wave length under these con- 
ditions lies between 0.14 and 0.13 Angstrom units. 
The half-value layer approximately 1.47 mm. 
copper. The field somewhat variable according 
the age and size the individual treatment, 
varying from 100 150 more square centi- 
meters. best direct the central ray tangenti- 
ally the neck avoid, much possible, 
the irradiation normal structures. For shield- 
ing, the writer uses piece sheet lead approxi- 
mately cm. square. The lead should 
ciently thin that may readily molded the 
contours the patient’s neck. opening cut 
out the sheet lead the shape trapezium. 
The longer parallel side the trapezium runs 
along the median border 
mastoid muscle. The posterior shorter parallel side 
runs along the line the spinous processes the 
cervical column. The inferior side runs along the 
clavicle and the superior just skirts along the tip 
the mastoid process below the hair line. The size 
this opening may varied according needs 
additional lead strips. active tuberculosis 
present the apex one the lungs, 
important shield the supraclavicular fossa. 
evident that the larynx always well protected. 
The treatments, outlined above, are repeated 
intervals three four weeks, until cure has 
been effected, although caution urged when 
the number treatments begins exceed ten 
twelve. already stated, greater doses shorter 
intervals may given rapid liquefaction 
tuberculous tissue brought about. 

possible contra-indications roentgen 
therapy, the question frequently asked col- 
leagues, unfamiliar with radiation treatment, 
whether not the thyroid and parathyroid glands 
may adversely affected. The writer has never 
observed hypothyroidism hypoparathyroidism 
following therapeutic irradiation tuberculous 
glands the neck, and has not come across any- 
thing literature which would indicate that such 
danger real. Moreover, all those who have 
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treated thyrotoxicosis with roentgen radiation are 
aware that even state hyperplasia the thyroid 
gland relatively resistant the action the 
rays, and follows, logically, that the normal thy- 
roid gland even more resistant. The same con- 
siderations apply the parathyroid. 

Where the ridiculous notion has arisen that 
radiation therapy applied the neck might affect 
the ovaries female children, which the writer has 
heard brought all seriousness this journal, 
difficult understand. That such thing has 
foundation, fact experience, here stated 
with emphasis once and for all. The only real 
danger avoided the unwanted radiation 
active tuberculous lesions the apices the lungs, 
has already been brought out, but this danger 
cannot overemphasized. 

Concerning the diagnosis tuberculous lymph- 
adenitis the neck, few observations are im- 
portance connection with its treatment. 
always, course, desirable, when any therapeutic 
agent employed, have the diagnosis defi- 
nitely established possible. There are, how- 
ever, some conditions where the differentiation 
adenopathies not immediately possible. such 
cases, resection the gland and biopsy may 
desirable, but many instances, irradiation itself 
serves diagnostic procedure. Thus, the lymph- 
adenitis connection with acute subacute, 
even chronic infection the throat, tonsils, etc., 
shows, following the first irradiation, marked 
swelling the individual glands, elevation 
temperature which characteristic and does not, 
rule, take place when the glands are tuberculous. 
Such glands are favorably influenced roentgen 
treatment, and usually the regression size 
rapid, return normal being accomplished 
one two weeks, which never the case with 
tuberculous glands, except, perhaps, early 
and acute stage, and then such regression may 
regarded favorable sign from prognostic 
point view. 

case lymphatic leukemia, the differentiation 
readily made the blood count and the smear, 
also the fact that usually the disease disemmi- 
nated through various groups glands accessible 
palpation fluoroscopy, notably the axillary and 
inguinal groups, well the mediastinal group. 
They respond readily radiation therapy 
shrinking and even completely disappearing, but 
relapse takes place with equal readiness. Hodg- 
kin’s disease, the blood count may leave one 
doubt, but here, too, rule, more than one group 
glands involved, and the response radia- 
tion almost equally rapid. Occasionally, however, 
may necessary excise gland for micro- 
scopic examination establish the diagnosis 
Hodgkin’s disease. Much more rarely will the cer- 
vical lymph glands the site metastases 
malignant neoplasm where the primary neoplasm 
may obscure. The author, however, has had the 
experience where bronchogenic carcinoma located 
the apex the right lung was mistaken, tem- 
porarily, for apical tuberculosis, and only the 
resection palpable cervical gland with the 
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biopsy finding carcinomatous metastasization 
led the correct diagnosis. 


Finally, remains discuss the prognosis 
roentgen treatment tuberculous glands the 
neck and state the criteria cure. The prog- 
nosis may said very good, and the writer’s 
experience would place the percentage favor- 
able results high per cent. The criteria 
complete cure are, first all, the shrinking the 
glands with the production firm fibrous nodules, 
which may felt place the diseased glands 
and are usually described “shot-like,” resem- 
bling, they do, bird shot. Tuberculous abscesses 
completely heal and all discharge ceases, and fistulae 
close and remain closed. Unsightly scars may then 
resected surgically. well observe the pa- 
tient for months even for year more after 
treatment has ceased, order see that all criteria 
cure have been well established. 


Occasionally happens that gland will become 
firm and hard, but will not shrink. Such glands 
has been the author’s custom have resected 
surgeon. The finding usually tuberculous tissue, 
caseous liquefied, surrounded thick, dense 
fibrous shell. This dense fibrous coat effectively 
chokes off the tuberculous disease and renders the 
gland thus changed poor soil for the tubercle 
bacillus live and grow. sure, cannot 
absolutely denied that tubercle bacilli may re- 
main alive such altered gland for consider- 
able period time, but their dissemination effec- 
tively barred. Nevertheless, the resection this 
type gland desirable. More commonly, how- 
ever, the diseased glands are changed, has al- 
ready been stated, into small dense, hard, fibrous 
bodies, which the tuberculous disease has been 
completely eliminated, and which forms criterion 
successful treatment. 


The National Health the present session 
the Imperial Diet, Mr. Hasama, Chief the Board 
Health, discussed the health the Japanese nation. The 
present inclination the birth rate slightly downward, 
but high comparison with that other countries, 
being thirty per thousand population. The higher rates 
are found the northern provinces, and the lower rates 
the larger cities and the middle parts the country. 
The death rate was 18.1 per thousand 1934. More than 
130,000 persons died tuberculosis 1934, the rate being 
19.3 per 10,000 population, including more than 96,000 
persons who died pulmonary tuberculosis. There were 
about 49,000 cases dysentery 1935, seven per 10,000 
population, and more than 15,000 deaths. According the 
investigation made the home office, 152,050 villagers 
who were examined the official experts, 118,000, about 
per cent, had infestation with some kind parasite. 
There are reported more than 7,000,000 cases tra- 
choma throughout the country. The number insane in- 
creased and was greater than 83,000 1935. Venereal 
diseases also increased. The physical examinations con- 
scripts revealed that the number those who fail the medi- 
cal tests are regularly increasing every year throughout 
the country. The cause, however, not clear. The home 
office has planned establish this year many health 
centers possible all parts the country. 


Our country can probably boast more courageous 
set heroes than her gallant men who bend over her 
laboratory test tubes; the sword science constant 
duel with the physical demons that plague mankind. 
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DEPARTMENT PUBLIC RELATIONS 
Joint Committee. 

Group Hospital Insurance. 

Public Health Education. 


ASSOCIATION 
THE FIRST RESPONSE 


the August issue plea was made for five hundred 
contributions $100 each create the base amount for 
Association Endowment Fund, the principal the Fund 
remain intact perpetuity, the earnings used 
expand Association activities. The appended letter the 
first response. Now, may the remaining 499 follow this 
example. Won’t you send your check today? 


Colfax, California, 
August 17, 1937. 
Dear Doctor Warnshuis: 

page 118 the August issue CALIFORNIA AND 
WESTERN MEDICINE I note that an endeavor is being made 
to secure an Endowment Fund, and that five hundred mem- 
bers are requested to send in $100 each toward the estab- 
lishment the Fund. enclosing herewith check 
for $100 for this purpose. 

Iam still of the opinion that it would be well to have a 
life-membership fund whereby members over sixty years 
of age, who have been members of the Association for 
twenty years or longer and who have been in good standing 
throughout the period, could, for the sum $100, become 
life members the California Medical Association. 

Hoping that contribution the five hundred and first 
rather than the first, Iam, with kind regards, 


Sincerely yours, 
(Signed) 


*All articles listed under the caption, Month’s 
Topics,’’ have been written and sent the Editor the 
Association Secretary, Dr. Frederick Warnshuis. 


POSTGRADUATE COURSES 
What One County Did, Your County Can Do* 


The Postgraduate Study Courses, conducted the 
San Joaquin County Medical Society, have been the out- 
growth several things. First, the Medical Society 
Sacramento County started series special programs 
1934 which were attended three our physicians, who 
reported enthusiastically regarding them. 


Then, during the spring 1935, the president our local 
society, Dr. Broaddus, was urged Dr. Frederick 
Warnshuis, Secretary the California Medical Associ- 
ation, organize course study programs for the fall. 


mun, and Van Meter, the men who had attended the 
Sacramento meetings, was appointed meet with the 
president. They determined definite course action, 
looking forward rather permanent annual series 
special meetings. They felt that would necessary 
have funds other than the regular county dues, and pro- 
posed special fee for each course. This money was 
held separate fund for the postgraduate courses 
and used defray the expenses the visiting speakers, 
buy extra equipment such lantern screens, black- 
boards, and, necessary, movie machine, and furnish 
each member with printed and engrossed certificate 
attendance, framed, ready hang the office wall. Each 
paid member was furnished with membership card 
which appeared his record attendance, and only those 
members were admitted the study sessions. 


add the attraction the course, was proposed 
have each year least one out-of-state speaker more 
than local renown. was realized that many the finest 
things the nation are our very door, but occasionally 
worth while bring special talent from farther away. 


After careful consideration was decided have seven 
meetings, which would entirely independent the regu- 
lar programs for stated meetings, and get these all 
between September and Christmas. Each meeting was 
begin 7:30 p.m. and last until the speakers had 
covered the subjects assigned for the evening. Usually 
there were two speakers, each take from twenty forty- 
five minutes for phase his subject. Then, after recess 
five minutes, the other was speak for like period. 
actual practice, was found that this worked very well 
and the evening often lasted till near midnight, with keen 
interest manifested all the time. 


The first series programs given from September 
December 1935, was follows: 

Toxemias Pregnancy, Dr. Shepherdson; Ob- 
stetrical Anesthesia, Dr. Stephenson; Early Syphilis, 
Acute Gonorrhea, Drs. C. W. Barnett and J. R. Dillon; 
Diseases of the Thyroid, Drs. Hans Lisser and H. H. 
Searles; Diseases of the Rectum, Dr. R. A. Scarborough; 
Female Sex Hormones, Drs. C. F. Fluhmann and A. V. 
Pettit; Fractures the Lower Extremity, Dr. Ab- 


bott; Diseases of the Stomach and Intestines, Dr. Garnett 
Cheney. 


careful record attendance was kept, and everyone 


who was present for six meetings was presented with 
certificate reading follows, and framed, ready hang: 


“San Joaquin County Medical Society 
Post Graduate Course 
Certificate Attendance 
1935 


This certifies that Dr. (name physician) has attended 
the required number graduate sessions the San Joa- 


San Joaquin County Medical Society. 
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quin County Postgraduate Extension Course for 1935, 
recognition which this award made.” 


Dated and signed the president and the secretary 
the Society. 


Out forty-eight paid and registered members, thirty- 
eight received the awards, most which very likely can 
found today hanging the office walls the recipients. 
1936, the same award was made like number out 
fifty paid memberships. 


1936, the same committee was reappointed, including 
Doctor Broaddus, with Doctor Van Meter chairman. 
The same general plan was continued, and was decided 
include out-of-state speaker. Through the help 
the San Francisco Academy Medicine were able 
get Dr. Musser New Orleans, Professor Medi- 
cine Tulane University. The program seven meetings 
given the fall 1936 was follows: 

Respiratory Diseases and Disorders of Childhood, Dr. 
Roland Seitz; Endocrine Glands Childhood, Dr. 
Marshall; Fractures of the Upper Extremity, Dr. N. J. 
Howard; Surgery of the Biliary Tract, and Large Intestine 
and Appendicitis, Drs. Gunther Nagel and E. Rixford, Jr.; 
Diseases of the Blood, Drs. Garnett Cheney and H. A. 
Wyckoff; Nontuberculous Diseases of the Chest, Dr. S. 
Shipman; X-Ray Diagnosis of Nontuberculous Diseases of 
the Chest, Dr. Robert Stone; Common Diseases of the Eye, 


Dr. D. O. Harrington; Diseases of Mouth and Throat, Dr. 
R. F. Nelson. 


For the seventh meeting Doctor Musser gave us, 
m., clinic blood diseases, with cases presented 
the Committee. there was dinner for him 
and the members the course, followed illustrated 
lecture, “Classification Anemias.” 


This year committee five was appointed, include 
Dr. Van Meter, program chairman, for the regular 
stated meetings Dr. Langley Collis, chairman the dinner 
meeting programs restricted home and Dr. 
Broaddus, chairman the postgraduate Dr. Samuel 
Hanson and Dr. George Wever. 


result the past two years’ success, the enthusiasm 
for the course greater than ever, and the following pro- 
gram being prepared: 

Syphilis. Routine Wassermann; darkfield; diagnosis of 
secondary lues; diagnosis of late tertiary; methods of up- 
to-date and uniform treatment; maternal syphilis; treat- 
ment of the new-born; meaning of the Wassermann in 
the new-born. 

Gonorrhea. urologist and gynecologist. 

Obstetrics and Gynecology. Endocrinology; prenatal 
care; termination of pregnancy; complications of labor. 

Pharmacology and Clinical Medicine. Newer develop- 
ments the treatment disease. 

Traumatic surgery; surgical shock. 


addition this program, arrangements are partially 
completed for three out-of-state speakers dates 
announced later. have the promise visit Doctor 
Wenger, medical officer charge Public Health Serv- 
ice Hot Springs, Arkansas; and Dr. Ralph Richards, 
surgeon, Salt Lake City, Utah. 

Our innovation this year will the offer $25 cash 
prize for the best-written review filed any member 
the course. planned have these reviews presented 
special meeting the county society January 
February, with three outside judges present. 


The success these programs probably due several 
things. the first place, the subjects have been presented 
very able men who were willing codperate. Attend- 
ance has been very good and enthusiastic well care- 
fully checked. There have always been several speakers, 
that each session was broken into twenty- thirty- 
minute periods, with short recesses between, the program 
often lasting three four hours. The payment fee 
advance, recognition attendance certificate, and ex- 
clusion all but members the course, have added much 
the interest. The inclusion out-of-state speakers tends 
differentiate the course from the ordinary run society 
programs. 
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ASSOCIATION NIGHTS 

The general officers again plan visit constituent county 
units during the fall and winter months. County officers 
have been requested designate local dates for these State 
Association nights. 

The purpose these meetings present State As- 
sociation policies, plans and activities and discuss local 
problems with each county society. Such interchange 
discussions are productive better understanding, clarify 
problems and their factors, and stimulates organizational 
activity that will advance members’ interests. Officers and 
committees obtain valuable information that helpful 
that enables them better discharge their duties for the 
future good each county and the State Association. 

Local secretaries will announce the date this visit 
your county. When you receive that notice, hoped that 
every member will plan present. Your State officers 
are very desirous meeting with many members 
possible, and will welcome your questions and suggestions. 
Plan attend the State Association night meeting your 
county. 


HOTEL RATES—PASADENA 

The following convention rates have been fixed the 
Hotel Huntington for the Association’s 1938 session. 

American Plan (includes meals) 

per day—single room and bath. 

per day each—double room and bath. 

Transient meals: Breakfast, $1.25; luncheon, $1.50; 
dinner, $2. 

Reservations should made direct with the hotel man- 


agement. The Huntington has sole charge and control 
all reservations. 


1938 ANNUAL SESSION 
May are the dates that have been designated for 
our 1938 annual session Pasadena. Headquarters and 
all meetings will the Hotel Huntington. 


All hotel room reservations will handled direct 
through the office the Manager the Hotel Huntington. 
Write him, and suggested that you now, for 
such accommodations you may desire. The Association’s 
Secretary holds reserve reservations. Room assign- 
ments are entirely the hands the hotel management. 


avoid disappointment, make your reservations now. 


YOUR CENTRAL OFFICE 

Members are reminded that the Association’s head- 
quarters office San Francisco not the office any 
single officer the Council. the central office 
every member whether lives the North South, 
urban rural regions. your central office, where the 
entire personnel seeks serve you meeting your prob- 
lems and bettering your professional and personal interests. 


clearance office that desires serve every member. 
Use such and feel free call for information assist- 
ance whenever you perceive that assistance desired. 
Prompt response will meet your inquiries. 


COUNCIL MEETING 

The Council convened special session San Francisco 
August 14. The purpose the meeting was give 
consideration the publication the report the Medical 
Economic Survey. Doctor Sharp, Federal 
the WPA projects, outlined the federal requirements. The 
State Board Public Health the agency which the 
Federal Government looks for the completion and publi- 
cation the report, that State department held 
the sponsoring agent. 

After careful and detailed consideration all the factors 
involved, the Council took the necessary action bring 
about the publication the report sufficient number 


supply every member with copy and for additional copies 
for federal use. 


Because conflict with other scheduled meetings, the 
Conference County Secretaries, Committeemen, and 
Councilors was changed from Fresno San Francisco, 
and the new date October was fixed. See elsewhere 
this department for program details. 
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September, 1937 


The Secretary was directed request the delegates 
the county societies constituting the Eighth District 
submit nominations for the consideration the Council for 
appointment councilor that district fill the vacancy 
caused the resignation Dr. Schoff. 

The next regular meeting the Council will 
October and 


CONFERENCE COUNTY SECRETARIES, STANDING 
COMMITTEES, OFFICERS, AND COUNCILORS, 
SAN FRANCISCO, OCTOBER 1937* 


The following program will govern the above captioned 


Annual Joint Conference County Secretaries, Standing 
and Officers and Councilors the Cali- 
fornia Medical Association, Held San Fran- 
cisco, Sir Francis Drake Hotel, October 1937. 

Meetings. Committees will meet 
rooms provided. During luncheon, tables will ar- 
ranged for committees for further deliberations. 

10:00 Statement— Morton Gibbons, 
Chairman the Council. 

Howard Morrow. 

Meetings and Speakers—S. Co- 
chems, Los Angeles. 

dock, Chairman the Committee Postgraduate 
Activities. 

Roblee, President-Elect. 

the Committee Public Relations. 

Discussion and Questions—Fifteen minutes follow- 
ing presentation each subject. 


RECESS 
1:30 p.m.—Luncheon. 


? 
1:30 Abell, President-Elect the 
American Medical Association. 
2:00 p.m.—Standing Committee Activities (ten minutes 
each). 
(a) Associated Societies and Technical Groups—John 
Barrow. 
(b) Health and Public Instruction—Fred Clarke. 
(c) History and Obituaries—Frank Makinson. 
(d) Hospitals, Dispensaries and Daniel 
Crosby. 
Industrial Practice—M. Gibbons, Sr. 
(f) Medical Defense—George Reinle. 
(g) Medical Economics—John Graves. 
(h) Medical Education and 
Chandler. 
(i) Public Policy and Legislation—J. Harris. 
(7) Membership and Organization—E. Vincent 
Askey. 
(k) Qualifying Certificate (Basic Science) Law— 
George Kress. 
(1) Venereal Disease—Howard Morrow. 


4:00 and Adjournment. 
8:15 p.m.—Council Meeting. 


Meeting. 


July, chairmen, committeemen, and listed speakers 
were requested begin preparation for this conference. 
Outlines problems, policies, and questions were sent for 
committee consideration and recommendations the Con- 
ference. 

planned arrange for committee meetings during 
the morning when committees can give final consideration 
their reports. 

anticipated that this conference will accomplish the 
determination program work that will executed 
standing committees the interests the Association 
and individual members. Increased and achieving com- 
mittee activity should result from this conference. 

The conference will held the Sir Francis Drake 
Hotel San Francisco. Actual train, Pullman, auto- 
mobile (when indicated) expense will reimbursed 
county secretaries and committee members. 


* See also editorial comment on page 146. 
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MAKE 6500! 


August the total was 5359 members good stand- 
ing county units and the State Association. began 
the year with 5498 members. Let make 6500 
January first! can done. 

Every member requested become worker this 
drive. Obtain several application blanks from your county 
secretary. List your associates, hospital staff members, and 
your medical friends. Check off those whom you know are 
society members. Then approach the nonmember and point 
out him the reasons why should belong his county 
medical society and urge upon him fill out membership 
application blank. The State Association dues for the re- 
mainder this year are $3.75. The 1938 dues have been 
fixed $10. 

estimated that there are least one thousand eligi- 
ble and desirable nonmembers the State. They should 
affiliated. Will you aid secure their application? 

With the American Medical Association meeting San 
Francisco next June they will want attend that session, 
which constitutes the greatest postgraduate week the 
world. Remember, one, not single person can gain 
admission section meetings, scientific and commercial 
meetings, unless has registered and obtained official 
admission badge. 

register one must present Fellowship Card. 
obtain Fellowship card one has member his 
county and state organization. 


Make 6500! Member, will you take upon yourself 
help attain that goal? 


PASSING OBSERVATIONS 


There are certain areas the United States where there 
what may termed “inadequacy medical service.” 
There will remain such inadequacies service until the 
enlightening benefit education, until there in- 
crease nutritional standards, until good roads and long- 
continued health education have rendered possible 
bring the intellectual and cultural level the people living 
these areas social plane that makes modern medi- 
cine possible 


* * * 


apparent that the solidarity the medical pro- 
fession under constant sabotage groups the fringe 
the profession. have within the profession certain 
pressure and compulsion groups that are endeavoring 
indirection set alien forms medical service. This 
fractionalization medical organization, better, frag- 
mentation, has done much implement the enemies the 
profession. would seem wise that reéxamine and 
reappraise our medical policies. There literally tower 
Babel apparently speaking for the profession. The 
“Essays Silence” would splendid gift some our 
professional planners.—Heyd. 


* * * 


County medical societies should embrace every oppor- 
tunity build and strengthen public good will toward the 
ideals and quests scientific medicine. This organi- 
zational function that has becn overlooked yesterdays. 


* * * 


There rests upon the medical profession one obligation 
that superlative all others. have received from 
the past the splendid edifice modern medicine. our 
natural duty hand that generations yet come. 
The ranks organized medicine must stand fast, must 
speak unanimously with one resonant voice, that medi- 
cine shall free explore the unheralded realms 
science and march forward with increasing effective- 
ness where there vision, the people 


Heyd. 


Standing committees desire serve and accomplish 
results for the membership. Send your suggestions 
the central office order that they may recorded and 
referred the proper committee. 


+ 
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With the ending vacation days and return meet the 
demands practice, you will well determine attend 
each meeting your county society. Lend encouragement 
and support your officers and program committee. Every 
meeting night “Bank Night” your society and every 
attendant wins prize benefiting the papers, presen- 
tations and discussion. not miss your “bank night” 
drawing. 


1926 recommendation was made the American 
Medical Association House Delegates that the Judicial 
Council empowered take disciplinary action against 
members where county state organizations failed dis- 
cipline members. 1937 this recommendation was en- 
acted. The American Medical Association can now expel 
members and Fellows the American Medical Associ- 
ation. remains seen state and local units will 
take similar action. There has been great need for certain 


house cleaning. 


The Golden Gate Exposition San Francisco 1939 
will have building with some 60,000 square feet space 
devoted health and science. advisory board some 
thirty leading medical men and scientists California are 
actively engaged developing the exhibits this building. 


* * * 


“Factors Involved Satisfactory Shaving” (Journal 
the American Medical Association, July 10), well worth 
reading. the recommendations are followed, there will 
ensue marked decrease morning bathroom cussing and 
the abolishing styptic sticks. 


* * * 


would appreciated someone would explain the 
justification $5,000 fee (and higher fees have been 
reported) for attorney divorce proceeding when 
similar fee for major surgical operation persons 
means disapproved the judge who approved the at- 
torney fees. have great admiration for the learned 
members the Bar, but are unwilling concede that 
their legal services justify higher fees than those awarded 
skillful surgeon who accomplishes relief cure 
serious brain, head, chest, abdominal lesion. The same 
true for the internist, who guides recovery patients 
with pneumonia, prolongs the life diabetic cardio- 
renal case. Will someone explain the finesse the at- 
torney? The Social Security Board might take this 
major economic problem and remedy the “high cost 


legal services.” 


this issue comes your desk reading table 
accompanied some seventy-five personal guests who are 
making call you individually. They are your adver- 
tiser friends making personal visit you. courtesy 
you are obliged give them interview and receive their 
message. Listen them turning the advertising sec- 
tion this and every issue your Learn what 
they have say reading their message. Then they 
can serve you, give them preference your patronage. 
This obligation you owe your guest callers. You 
also owe your Association patronize these adver- 
tising friends. Doing will profitable both. 


* * 


Invite your nonmember associate medical friend 
accompany you your next county society meeting 
eligible for membership. Then introduce him the 
secretary and arrange that may file application for 
membership. Every desirable, eligible doctor medicine, 
member, the goal sought. Your assistance needed. 


* * * 


Members are again reminded write for hotel ac- 
commodations for the Pasadena 1938 session. Address 
Manager, Hotel Huntington, Pasadena, who sole 
charge all hotel reservations. 
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Members desiring present papers the annual session 
should file application with section secretaries. Program 
assignments will made November. 


* * * 


Watch that accident case; sure have x-ray exami- 
nations and keep clinical record details. Place under 
close forty-eight-hour observation every case head in- 
jury, even though there was only momentary unconscious- 
ness. Intracranial hemorrhage symptoms may delayed 


several hours. 


Encourage your wife affiliate and become active 
your local Woman’s Auxiliary. Auxiliaries can tre- 
mendous help your county developing good will and 
sound public opinion. 


OUR PRINTERS 


The James Barry Company San Francisco have 
been the Association’s official printer since 1906. During 
these years they have printed every issue CALIFORNIA 
AND WESTERN This firm has been business 
since 1879. 


Printing today recognized craft that requires crafts- 
men who are expert, every printing operation demands 
expert There has been tremendous advance 
methods and execution since the days the “job shop” 
score years ago. Hand composition has, course, 
yielded the linotype. Rotary and flat-bed presses are 
different the automobile today from car the 
vintage 1910. Presses are almost human, are folders, 
binders, assembly and trimming machinery, and the other 
pieces mechanical equipment essential for modern 
printing plant. 

There has been developed for medical journalism medi- 
cal style and standard. Therefore, first-class medical 
composition and printing, specialists medical composition 
and printing have trained and retained printing 
firms undertaking medical publications. The James 
Barry Company have several such specialists which ac- 
counts for the high grade typographical workmanship 
that apparent each issue our official publication. 

Recently our official printers have moved into their new 
plant building 170 Van Ness Avenue South. the 
most modern printing establishment San Francisco, and 
the building and additional equipment represents added 
investment $150,000. 

The James Barry Company take pleasure their 
well-deserved and well-earned pride being recognized 
the leading printers medical journalism and publications 
California. They have fixed high standard which they 
constantly seek improve maintaining staff skilled 
specialists who are ever seeking produce the best finished 
production that will conform the highest standards 
medical style and publication. 

This firm provides the medical profession California 
with specialized printing service that will meet the needs 
physicians and surgeons whenever they require printing 
services for organizational and personal needs. cordial 
invitation extended our members visit this modern 
plant and inspect its facilities. They will glad consult 
with you regard your personal printing needs and 
render you highly skilled technical service. 


TELEPHONE DIRECTORIES MEDICAL LISTINGS 


this year’s annual session resolution was introduced 
and approved requesting the Council take measures 
correct improper medical listings telephone directories’ 
classified sections. Reference was made classifying 
irregular practitioners with licensed doctors medicine. 

complaint was received from San Joaquin County. 
Through local efforts and contact with the telephone ex- 
change manager now reported that satisfactory 
solution has been obtained. 

The Council desires advised similar improper 
listings exist other counties order that assistance may 
given institute satisfactory telephone listings. 
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PRESIDENT-ELECT IRVIN ABELL AMERICAN 
MEDICAL ASSOCIATION 


Conference State Association and County Officers 
and Committees 

President-Elect Irvin Abell the American Medical 
Association has accepted the invitation attend and ad- 
dress the Conference County Secretaries, Standing Com- 
mittees, and the Council, scheduled held San Fran- 
cisco October This announcement should create 
intention the part secretaries and committee members 
attend this important meeting. Doctor Abell will bring 
message that will most helpful. His delightful person- 
ality and his personal reflection all that sound and 
ideal medicine and life sure arouse inspiration 
every listener. 

Doctor Abell’s Pacific Coast visit necessarily limited 
because the demands made upon his time. has been 
possible, however, arrange for him address the mem- 
bers the Santa Barbara, San Luis Obispo, Ventura, and 
Kern counties Santa Barbara the night October 
Tuesday, October Doctor Abell will address 
general meeting the Los Angeles County Medical As- 
sociation. Notices these local meetings will given 
the county secretaries. 


C.M. DEPARTMENT 
PUBLIC 


Joint Committee 


Several State organizations have found advantageous, 
and means more readily solve problems mutual 
concern and secure public good will, organize Joint 
Committee Public Education. The committee com- 
posed representatives (one five) from state medical, 
dental, hospital, nurses, druggists organizations; tubercu- 
losis, health, Parent-Teacher Associations, Red Cross, and 


welfare groups; the Department Education and the 
medical colleges. 


Meetings these representatives are held three- 
four-month intervals. Group problems are presented, dis- 
cussed and solution determined. program public edu- 
cation developed and applied. Public interest aroused 
and public good will cultivated. 


one state this joint effort has been existence for 
twenty years and has been tremendous influence and 
factor the public life that state. During the past year 


rendered valuable service securing the enactment 
basic science law. 


should not require much argument persuasion 
induce similar organizations California join joint 
committee movement. The Department Public Relations 
will undertake the initiative. 


Group Hospital Insurance 


deemed advisable direct attention the policy 
adopted the Committee Public Relations relating 
group hospitalization plans. The Committee’s policy, ap- 
proved the Council and the House Delegates, may 
summarized follows: 


Proposed plans for county and area are first 
submitted the county society for review and approval. 

They are then submitted the Committee 
Public Relations for review and approval. 

Services shall include only those hospital bed 
room, ordinary nursing care, food, ordinary drugs, oper- 
ating room services, and dressings. 

Radiology, whether diagnostic therapeutic, and 
diagnostic laboratory services shall not included. 


complete roster the Committee Public Re- 
lations is printed on page 2 of the front advertising section 
issue. Dr. Charles Dukes Oakland the 
chairman, and Dr. F. C. Warnshuis is the secretary. 


Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director the department, Dr. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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shall not include medical services care any 
form other than the ordinary services intern, rendered 
under the orders and supervision the attending physician 
surgeon. 

These fundamental principles must met order 
secure county and state medical organization approval. 

Under legislation enacted and effective August 27, 1937, 
necessary obtain permit from the State Board 
Public Health and also comply with the regulations 
the State Insurance Commissioner. 

Localities areas planning form groups provide 
hospital care should conform these policies and law 
regulations. 


Public Health Education 


Assistance has again been given the San Francisco 
Young Women’s Christian Association arranging for 
the following speakers the subjects selected the 
Young Women’s Christian Association. 


Similar service available any representative lay 
organizations the State: 
Building, 620 Sutter Street 


September 16—How to Live With Your Heart—Dr. John 
J. Sampson. 


September Value Personal Physical Audit— 
Dr. S. J. Shipman. 


September 30—Cosmetics and Facial Blemishes—Dr. 
George Kulchar. 


October 7—How to Choose Your Doctor—Dr. T. Henshaw 
Kelly. 


October 14—Normal and Abnormal Physical Functions in 
Women—Dr. Fluhmann. 


October 21—What to Do in Emergencies—Dr. J. W. Cline. 


October 28—The Mind and Personality—Dr. Joseph B. 
Catton. 


November 4—The Significance Pain—Dr. Stanley 
Mentzer. 


November 11—Infectious Diseases and Prevention—Dr. 
J. C. Geiger. 


November 18—Drugs and Self-Medication—Dr. 
Best. 


CHANGES MEMBERSHIP 
New Members (33) 


Alameda County—John Adams, Fred Fisher, 
George Kleeman, Jr., Charles Mordoff, George 
Peckham, Egon Fritz Schmerel, Gale Whiting. 

Fresno Richtel. 

Los Angeles Chapman, John Fate, 
Hanson, Hawkins, Samuel Jamentz, Harvey 
Johnson, Jack Lomas, Harry Powers, John 
Roberts, Arthur Rosenthal, Albert Saxon, John 
Schaefer, John Smith, Benjamin Tager, 
Weinberg. 

San Bernardino Janzen, Mason. 

San Diego County.—Francis Smith. 

San Francisco County.—Vance Strange. 

Solano Burton Jones. 


Stanislaus Phelps Custer, Ronald 
Fulkerson. 


Transferred (5) 


Vernon Evans, from San Luis Obispo County 
Illinois. 


Francis Findlay, from Santa Barbara County San 
Diego County. 


Rowland Harris, from Los Angelcs County 
Michigan. 


Theron Johnston, from Orange County San Diego 
County. 


Paul Phelps, from Placer County Connecticut. 
Resigned (1) 
Woods, from Los Angeles County. 
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Alexander, Edgar William. Died Lone Pine, July 
21, 1937, age 59. Graduate the University California 
Medical School, San Francisco, 1905 and licensed 
California the same year. Doctor Alexander was member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Bennette, Marie Antoinette. Died San Bernardino, 
July 27, 1937, age 79. Graduate Cooper Medical Col- 
lege, San Francisco, 1885. Licensed California 
1886. Doctor Bennette was member the San Ber- 
nardino County Medical Society, the California Medical 
Association, and the American Medical Association. 


Grissim, John Lafayette. Died San Francisco, 
July 22, 1937, age 68. Graduate Columbia University 
College Physicians and Surgeons, New York, 1893. 
Licensed California 1895. Doctor Grissim was 
retired member the Alameda County Medical Associ- 
ation, the California Medical Association, and the American 
Medical Association. 


Spencer, John Campbell. Died Palo Alto, July 
1937, age 76. Graduate Columbia University College 
Physicians and Surgeons, New York, 1885. Licensed 
California 1889. Doctor Spencer was retired member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and the American Medical 
Association. 


Wheeler, Joseph Suley. Died Santa Cruz, July 23, 
1937, age 81. Graduate the Royal College Physicians. 
Edinburgh, 1891. Licensed California 1895. Doctor 
Wheeler was retired member the Placer County 
Medical Society, the California Medical Association, and 
the American Medical Association. 


Webster, Oran Lamar. Died Holtville, July 31, 
1937, age 38. Graduate the College Medical Evangel- 
ists, Loma Linda, 1928, and licensed California the same 
year. Doctor Webster was member the Imperial 
County Medical Society, the California Medical Associ- 
ation, and Fellow the American Medical Association. 


OBITUARIES 


Marie Antoinette Bennette 
1857-1937 


Marie Antoinette Bennette, D., died July 27, 1937, 
Ramona Hospital San Bernardino, the age 
seventy-nine years. 

Doctor Bennette was born the Bennette ranch near 
Shingle Springs, Dorado County, California, November 
25, 1857. She attended the Shingle Springs County school 
and later the San Jose Normal School. After teaching for 
three years she entered Cooper Medical College (Stan- 
ford), San Francisco, graduating November 11, 1885. 
She was the only woman the graduating class twenty, 
and was the first native daughter become doctor. 
1889-1890 she did postgraduate work Philadelphia, fol- 
lowing which she practiced for two years Porcupine, 
Alaska, being charge the Miners Hospital there. 

With the exception few years Alaska and Arizona, 
Doctor Bennette’s entire career was spent San Ber- 
nardino. She was resident physician the County Hospi- 
tal for number years, where she started the first 
training school for nurses, and later operated her own 
hospital, the Sequoia. 

1935 Doctor Bennette celebrated her golden anniver- 
sary the practice medicine, and received letters and 
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telegrams, numbering over five hundred, from all parts 
the world. Among those who wrote were former President 
Hoover and Dr. Lyman Wilbur, President Stanford 
University. 

impossible estimate the amount charity and 
good deeds performed “the little she was 
affectionately known thousands. her passing, San 
Bernardino has lost one its pioneers medicine. 


Frank Pierce Gray 
1852-1937 


the recent passing Dr. Frank Gray San Fran- 
cisco, the profession California has lost ethical and 
able man; and the young student and practitioner, just 
entering his career, kindly friend and adviser. For Doctor 
Gray was ever thus; and his long service the old Cooper 
Medical College, where was associated with the beloved 
dean and professor obstetrics, Dr. Henry Gibbons, Jr., 
and with Dr. William Fitch Cheney, diseases children. 
was one kindly, practical aid students. Unassuming, 
nonspectacular, avoiding the limelight, Doctor Gray, never- 
theless, gave his best all times, and was the true friend 
all times the young man and woman medicine 
his chosen specialty—obstetrics and diseases children 
era now passing, where practical experience counted 
much. 

was especially ready help the young doctor 
complicated case, irrespective fee, and “The 
was known those days the nineties and 
nineteen-hundreds—always smoothed out difficulties with 
his humane advice methods procedure. 

The Medical Society never had more conscientious 
member its rolls. Neither entering into politics nor tak- 
ing active part Society proceedings, was, therefore, 
unknown and unappreciated many his medical associ- 
ates. But within this small frame there breathed loyalty, 
noble ideas, love fellow man, and the desire 
service suffering humanity. 

The best tribute him contained the closing lines 
Edgar Guest’s, “The Humble”: 


who dwells peace with men, 

And has few true hearts that love him, 

Has more joy within his ken 

Than those who tower fame above him. 
God rest the soul Frank Gray! 


M.D. 


John Lafayette Grissim 
1869-1937 


The long medical career Dr. John Lafayette 
Grissim, sixty-eight, prominent Oakland physician, was 
closed July death. 

died his home, 2900 Pacific Avenue, San Francisco, 
where had lived since his retirement from his Oakland 
practice several years ago. 


Doctor Grissim, the son Dr. John Lafayette 
Grissim Kentucky, came California young man. 
was graduated from the University California with 
the class 1893, then studied the University medical 
school and Columbia University, New York. 


practiced for several years San Jose before coming 
Oakland. 


Here met his wife, the former Miss Irene Baker, 
daughter Mrs. George Washington Baker, now San 
Francisco, and the late George Baker. She the sister 
George Washington Baker, Jr., Piedmont, and the late 
Raymond Baker, director the mint the Wilson Ad- 
ministration. 


Their marriage was brilliant social event here the 
turn the century. They have three children—Mrs. 
Eugen von Teuber, Mrs. Edgar Gallwey, and John 
Lafayette Grissim, Jr. 


M.D. 
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September, 1937 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. FRED Chairman Publicity 


Memoriam: Dolores Barrow 


Our Auxiliary has lost able, efficient officer. Dolores 
Barrow dead. the wife Dr. John Barrow 
Los Angeles, she took active part our organization, 
being, the time her death, our president-elect. Some 
will think her loyal officer, whose place will 
difficult fill; others will mourn her dear friend, 
but all will miss her. 

was Santa Monica, Ballona Rancho, the 
Machado rancho, that Dolores Machado was born. This, 
too, was the birthplace her father. She was the fourth 
generation removed from the Spaniards who came Cali- 
fornia with Father Junipero Serra. the maternal side 
she came from the Sepulveda family. Her maternal grand- 
father was born Santa Barbara. 

Upon her graduation from the Santa Monica High 
School she entered the University California, from 
which she was graduated with honor. Later she was sent, 
under Government appointment, teach the Philippine 
Islands. This embraced educational work from the most 
elementary the highest. was while engaged this 
field that she met Doctor Barrow, pioneer education 
the Philippines, and was there they were married 
1903. 1907 they returned this country and settled 
Los Angeles. 

Mrs. Barrow’s first civic interest was the furtherance 
the opera Los Angeles. She was active member 
the Woman’s Athletic Club; Woman’s University Club, 
having served the board; past vice-president the 
Friday Morning Club and, membership chairman, dur- 
ing one the depression years, increased the membership 
one thousand. She was member Town and Gown and 
the Faculty Wives the University Southern Cali- 
fornia. She was one the founders the Garden Club; 
her collection fuchsias and begonias one the finest 
the State. 

Her chief interest, however, lay the advancement 
scientific medicine. For two years she served president 
the Woman’s Auxiliary the Los Angeles County 
Medical Association; she also served the State Board 
the Woman’s Auxiliary the California Medical 
Association. 

her death, which occurred July 25, she left, besides 
her husband, son, Carlos, student Stanford Uni- 
versity. Two sisters also survive, Florentina Machado 
and Mrs. Machado Minor Santa Monica, and two 
brothers, Frank and Luce Machado San Mateo. 

have known her was privilege. 

“THERE DEATH. WHAT SEEMS TRANSITION.” 


Eighth Annual Session: Report 


The first meeting the eighth annual convention the 
Woman’s Auxiliary the California Medical Association 
was called order a.m., May 1937, Del Monte 
Lodge, Del Monte, California, the president, Mrs. 
Andrew Thornton. 

Invocation—Reverend Stewart Potter Monterey. 

Carmel. 

Response—Mrs. Guy Manson Fresno. 

Memoriam—Mrs. Roblee gave brief and 
appropriate service memory those members who had 
passed away during the year: 


yAs county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Fred Zumwalt, 
Chairman of the Publicity and Publications Committee, 
3880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Zumwalt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor allocate two pages 
in every issue to Woman’s Auxiliary notes. 
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Alameda County—Mrs. Smithies, April, 1937. 

Los Angeles County—Mrs. Vernon Haddens, Febru- 
ary, 1936; Mrs. Harry Smith, March, 1936; Mrs. Charles 
Young, July, 1936; Mrs. Laughlin, September, 
1936; Mrs. Van Ornum, October, 1936. 

San Diego County—Mrs. McClendon, July, 1937. 


Registration—Mrs. Andrew Thornton introduced our 
guest honor, Mrs. Robert Fitzgerald, President 
the Woman’s Auxiliary the American Medical Associ- 
ation. Mrs. Fitzgerald, her response, brought greetings 
from the National Auxiliary. 

Seventeen State officers, sixty-five delegates, and nine 
alternates responded the roll call. 

Mrs. Lindenmuller read the rules the conven- 
tion, and they were accepted. 


Reports Officers 


Report.— The president, Mrs. Andrew 
Thornton, called the first vice-president, Mrs. Clifford 
Wright Los Angeles, the chair while she read her 
report. 


Mrs. Frank Makinson’s report 
showed commercial account $689.81 and savings 
account $343.45. She presented auditor’s statement, 
which was read the secretary. The reports both were 
accepted. 


Membership and Mrs. Clifford 
Wright, Chairman, the report her year’s work, stated 
that Monterey County had organized and that Siskiyou 
County had disbanded. 

Program and Health Education—Mrs. John Barrow, 
Chairman, reported her work and its progress, mentioning 
outstanding accomplishments the different auxiliaries. 
She also reported chairman the Lending Library, 
listing additions the contents. 


Hobart Rogers, Chairman, presented 
tentative budget for follows: 


Clerical 
Postage 


The budget was adopted the House Delegates. 

motion was then made and carried that the dues for 
the year fixed one dollar per capita. 

Interesting reports the following committee chairmen 
were read and approved: 

Public Relations—Mrs. Arthur Annis. 

Public Health Activities—Mrs. Frank Rodin. 

Editor and Publicity—Mrs. Robert Furlong. 

Hygeia—Mrs. Mark Glaser. 


Resolutions 


Recommendations From the State follow- 
ing recommendations, presented the State Board, were 
read the Secretary. 

important that the Archives the Aux- 
iliary, including annual reports, convention programs, 
official correspondence, etc., kept intact; and 

Said records now repose the files the 
various officers; and 

Wuereas, Said records are present incomplete and 
improperly housed; therefore 

Resolved, That the will this convention that steps 
taken once the Board Directors assemble 
said records, complete said files and properly house the 
same; finally, 

Resolved, That hereafter these Archives shall the 
charge the recording secretary. 
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recommended that each county president call the 
delegates her county for caucus give instructions 
and impress upon each delegate the responsibility she has 
assumed regard the business transacted the 
State convention. Mrs. JoHN Barrow. 


The President appointed Resolutions Committee, con- 
sisting Mrs. Frederick Scatena (chairman), Mrs. 
Elliot Colby, and Mrs. Lawrence Knox. 

The following vacancies were reported filled during the 
year: 

Councilor Seventh District—Mrs. Weil, resigned. 
Mrs. Charles Hall was appointed. 

Councilor Eighth Junius Harris, 
resigned. Mrs. Fredrick Scatena was appointed. 

Mrs. Clifford Wright and Mrs. Robert Furlong were 
elected from the Board, together with Mrs. Phillip 
Doane, Mrs. Geiger and Mrs. Charles Dukes from 
the floor, serve the Nominating Committee. 

The meeting adjourned. 


* * * 


The second general meeting was called order 
a.m., May 1937, the president, Mrs. Andrew 
Thornton. 

Mrs. Newman, Chairman Credentials and Registra- 
tion, reported total registration 259. 

Seventeen Board members and sixty-five County Aux- 
iliary delegates responded the roll call. 

The minutes the first session the eighth annual 
convention were read and accepted. 


The following district councilors reported 

First Ball. 

Second District—Mrs. Benjamin Sherman. 

Third Brown, absent. Verbal re- 
port Mrs. John Barrow. 

Fourth District—Mrs. George Walker. 

Fifth District—Mrs John Hunt Shephard, ill. report. 

Sixth District—Mrs. Becker, absent. Report read 
the Secretary. 

Seventh District—Mrs. Charles Hall. 

Eighth District—Mrs. Fredrick Scatena. 

Their reports were accepted. 


A 


The following county presidents reported: 

Alameda Alexander reported for 
Mrs. Clarence Page. 

Contra Costa County—Mrs. Fraser’s report was 
read the Secretary. 

Fresno County—Mrs. Guy Manson. 

Kern County—Mrs. Packard. 

Lassen-Plumas County—Mrs. Fortson. report. 

Los Angeles Clifford Wright. 

Marin County—Mrs. Harry Hund. 

Monterey County—Mrs. Lawrence Knox. 

Orange County—Mrs. Sutherland’s report was 
Mrs. Hall. 

Riverside County-—Mrs. Garrison’s report was 
given Mrs. Coon. 

Sacramento County—Mrs. Brown’s report was 
given Mrs. Van Den Berg. 

San Diego County—Mrs. Lindenmuller. 

San Francisco County—Mrs. Geiger’s report was 
given Mrs. Hans Barkan. 

San Joaquin County—Mrs. Maggs. 

San Luis Obispo County—Mrs. Jay Butler. 

Santa Clara County—Mrs. Charles Moore. 

Santa Barbara County—Mrs. Walter Hunt’s report 
was given Mrs. Henderson. 

These reports were accepted whole. 

The report the Committee Resolutions appeared 
the June issue CALIFORNIA AND WESTERN MEDICINE. 
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report. 


The Nominating Committce submitted the following 
candidates: Mrs. Los Angeles County, 
Mrs. Fredrick Scatena Sacramento 


* Deceased, July 25, 1937. 
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County, first vice-president; Mrs. Elliot Colby San 
Diego County, second vice-president Mrs. Harry Hund 
Marin County, treasurer; Mrs. Harry Henderson 
Santa Barbara County, recording secretary. Councilors- 
at-large—Mrs. Roblee Riverside County, Mrs, 
Axcel Anderson Fresno County, Mrs. Fred Zum- 
walt San Francisco County, and Mrs. Arthur Newcomb 
Los Angeles County. 


There were nominations from the floor. viva voce 
vote the candidates proposed the Nominating Committee 
were elected. 

The following district councilors were elected: 

Third Markthaler Santa Bar- 
bara County. 

Fifth Lawrence Knox Monterey 
County. 

Sixth Geiger San Francisco 
County. 

Seventh Harold Trimble Alameda 
County. 

Eighth District—Mrs. George Briggs Sacramento 
County. 

Ninth District—Mrs. Robert Furlong Marin 
County. 


¢ 


Mrs. Andrew Thornton then presented Mrs. Hobart 
Rogers Alameda County, the president for 
who was enthusiastically acclaimed the House Dele- 
gates. 


Incoming officers were introduced Mrs. Thornton. 


Credentials and Registration—Mrs. Willard Newman, 
Chairman, gave her final report: Total registration, 270; 
Board members, 18; delegates, 73; alternates, 30; Auxil- 
iary members, 138; guests, 11. 

Upon request the Secretary, the President appointed 
the following committee approve the minutes this 
meeting: Mrs. William Sargent, Mrs. Frank Makinson, 
and Mrs. Dexter Ball. 


Mrs. John Hunt Shephard, Convention Chairman, 
thanked her committee for their and work. 

The President expressed appreciation all those who 
had with her throughout the year and during 
the convention. There being further business the Presi- 
dent declared the eighth annual convention the Woman’s 
Auxiliary the California Medical Association adjourned. 


Respectfully submitted, 


Mrs. 
Recording Secretary. 


Food Poisoning.— food poisoning meant acute 
illness due some injurious property food. Formerly 
all such cases were classed under the term “ptomaine 
poisoning,” term which now considered unscientific, 
misleading and incorrect. There are two well-recognized 
causes food poisoning: (1) food infection and (2) food 
toxemia. Food infection usually caused Bacillus 


enteritidis closely allied organisms the Gaertner 
group. 


Food toxemia due the toxin specific organism, 
the Bacillus botulinus. Botulism stands alone type 
food poisoning; differs from the usual type that 
chicfly affects the nervous system and its high mortality 
rate. The bacillus grows great variety foodstuffs, 
both plant and animal origin, and produces its poison 
the food under anaerobic conditions. There fever and 
acute gastro-intestinal disturbances usually not occur. 
Europe, the foods involved outbreaks have been, 
rule, meats such sausage and ham, but this country 
other foods, mostly home processed, have been especially 
responsible, such string beans, corn, asparagus, peas, 
spinach, and ripe olives. 

food infection the symptoms are nausea, vomiting, and 
diarrhea. The onset usually sudden and may ushered 
with headache and chill. While the incubation period 
usually six twelve hours, varies, and may much 
longer than twelve hours much shorter than four. 
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NEWS 


Coming Meetings 


American Medical Association, San Francisco, June 
11, 1938. Olin West, 535 North Dearborn Street, 
Chicago, Secretary. 


California Medical Association, Hotel Huntington, Pasa- 
dena, May 9-12, 1938. Warnshuis, D., 450 Sutter 
Street, San Francisco, Secretary. 


¥ 


Colorado State Medical Society, Colorado Springs, Sep- 
tember 22-25, 1937. Mr. Harvey Sethman, 537 Republic 
Building, Denver, Executive Secretary. 


Nevada State Medical Association, Ely, September 
24-25, 1937. Horace Brown, M.D., 120 North Virginia 
Street, Reno, Secretary. 


Utah State Medical Association, Salt Lake City, Sep- 
tember 2-4, 1937. McHugh, M.D., Exchange 
Place, Salt Lake City, Secretary. 


Medical Broadcasts* 


Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month September 
follows 

Thursday, September 2—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, September 4—KFI, 9:15 a. m., The Road to 

Health; KFAC, 10:15 a. m., Your Doctor and You. 
Thursday, September 9—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, September 11—KFI, 9:15 a. m., The Road to 

Health; KFAC, 10:15 a. m., Your Doctor and You. 
Thursday, September 10:45 m., The Road 

Health. 

Saturday, September 18—KFI, 9:15 a. m., The Road to 

Health; KFAC, 10:15 m., Your Doctor and You. 
Thursday, September 23—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, September 25—KFI, 9:15 a.m., The Road to 

Health; KFAC, 10:15 a.m., Your Doctor and You. 
Thursday, September 30—KECA, 10:45 a. m., The Road to 

Health. 


American Board Obstetrics and Gynecology.—The 
next written examination and review case histories 
Group applicants the American Board Obstetrics 
and Gynecology will held various cities the United 
States and Canada Saturday, November 1937. 

The next general examination for all candidates (Groups 
and will held San Francisco June and 14, 
1938, immediately prior the American Medical Associ- 
ation meeting. 

Application blanks and booklets information may 
obtained from Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. Applications for 
these examinations must filed the secretary’s office 
not later than sixty days prior the scheduled dates 
examination. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion this column. 


Meeting the Pacific Association Railway Sur- 
geons.—The thirty-fifth annual meeting the Pacific 
Association Railway Surgeons will held Guadala- 
jara, Mexico, October and 

The scientific program will given local physicians 
well members the seven western states. After the 
two-day session Guadalajara, members will spend 
week Mexico City. 


America’s Schools—Your Health!*—Once more, 
during the coming fall, winter, and spring, the Voices 
Medicine will salute the people America with the toast, 
“Your health.” This the well-known title the radio 
program the American Medical Association and the 
National Broadcasting Company. The coming season will 
the fifth; the first two years were devoted health 
talks, and the last two seasons dramatized health mes- 
sages. This year the salutation will addressed particu- 
larly the teachers and students the Junior and Senior 
high schools the hope that the program will helpful 
illustrating, amplifying, and enriching the health teach- 
ing those schools. The program will the air while 
schools are session, that the program may utilized 
directly the thousands schools which now have 
soon will have radio and public-address systems reaching 
the classrooms. Programs will announced advance 
Hygeia, the health magazine. While the program 
planned especially for high schools, will not sacrifice the 
interest which has held for listeners the home. 
teachers, students, and stay-at-homes, the American Medi- 
cal Association and the National Broadcasting Company 
will address their message health education with the 
familiar musical theme, “Hale and Hearty,” written espe- 
cially for the program, and the toast, “To America’s 
Schools—Your Health!” 


The Romance American Industry.—No phase 
American history and progress packed with romance 
that our industrial growth. The cotton gin which 
permitted infant industry attain giant size almost 
overnight—the Bessemer process which makes possible 
for produce over one-third the world’s steel supply 
the discovery Louis Pasteur which makes our enormous 
canning industry possible; the tireless experiments 
Edison which led the development our world-famous 
electrical industry the application steam transporta- 
tion—these and many other developments have been the 
highlights and stepping-stones American industrial 
progress. 

bring out the lighter and more interesting side the 
history and the progress American industry the Depart- 
ment Commerce recently inaugurated series weekly 
broadcasts which have been presented the public over 
coast-to-coast network the Columbia Broadcasting 
System and, date, more than twenty-three typical Ameri- 
can industries have been discussed. 

Demand for these weekly talks has been great that 
was decided publish those made far handy booklet 
form that the entire series might made available 
the public under one cover. 

The cost this handbook cents per copy with 
discount per cent lots one hundred more 
mailed single address. Orders should sent 
Superintendent Documents, Government Printing Office, 
Washington, 


* From the American Medical Association, Bureau of 
Health and Public Instruction. 
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Interstate Postgraduate Medical Association 
North page the back advertising sec- 
tion this JouRNAL may found announcement the 
St. Louis Assembly the Interstate Postgraduate Medical 
Association North America, giving the dates and names 
the contributors the program. 


Pan-American Medical Association’s Cruise-Con- 
gress.—The Pan-American Medical Association announces 
will hold its Seventh Cruise-Congress aboard the well- 
known M/S Queen Bermuda, departing from New York 
January for Havana. The ship will serve hotel 
during the five days the congress the capital Cuba. 
Headquarters the convention, Havana, will the 
National Hotel, where scientific sessions will held. 
Leaving Havana January 23, the Queen Bermuda 
will proceed Port Prince, Haiti, remaining there 
for the day, when she will sail for Trujillo City, Santo 
Domingo, which city another day meetings and inter- 
esting sight-seeing will available for Cruise-Congress 
members. After leaving Trujillo City the next port 
call will San Juan, the capital Puerto Rico. The 
Cruise-Congress ends the morning January upon the 
arrival the Queen Bermuda New York. Travel- 
ways, Inc., are official agents the Association. However, 
those interested securing detailed information should 


address the Pan-American Medical Association, 745 Fifth 
Avenue. 


Plan Health Exhibits for New York World’s Fair.— 
World Health, covering nearly 82,000 square 
floor space with Alice-in-Wonderland-like exhibits, will 
one the features the New York World’s Fair 
1939, Grover Whelan, President the Fair, announced 
following meeting here with the Advisory Committee 
Medicine and Public Health. 


Among the Alice-in-Wonderland type exhibits will 
room-sized model the human brain and another 
the human eye which Fair visitors can wander and 
wonder. the first will shown all that now known 
man’s thinking organ, without which there could 
World’s Fair any the other medical and other scien- 
tific advances shown. Inside the model the eye, 
visitors will able turn levers change the eye from 
normal shortsighted, farsighted, astigmatic. 


These exhibits will housed one part the yet 
unnamed building devoted medical sciences and public 
health. Man’s triumph over disease and hard-gained 
edge how healthy will shown the Hall 
Medical Science and the Hall Public Health, Homer 
Calver, Secretary the Executive Committee the Ad- 
visory Committee Medicine and Public Health, stated. 


Great War May China’s Salvation, American 
Tells Population war China might 
China’s salvation, Dr. Frank Notestein, American stu- 
dent population from Princeton University, told the 
International Congress Population meeting Paris. 
China growing fast that violence does not check her 
numbers, the population will probably double less than 
sixty-five years. 

“China cannot stand such growth,” said Doctor Note- 
stein. “If not stopped war and other violence, 
will famine and disease. Here, least, the Mal- 
thusian checks are grim reality.” 


China, known the world nation antiquity, 
today nation youth, Doctor Notestein said. 


Old Age Rare 


Old age venerated the Oriental countries, but men 
and women not live grow old there they other 
parts the world. New Zealand, half the population 
live reach the biblical standard lifetime—three score 
years and ten. China half those coming into the world 
die before they reach the age twenty-eight years. 

the United States, ninety each hundred babies born 
live celebrate their tenth birthdays. China, per 
cent die before they reach the age ten. American 
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baby coming into the world may expected live the 
age fifty-nine sixty-three. But the Chinese infant can 
hope only for life thirty-five ycars. 


Yet, despite this terrific mortality, China’s peoples are 
not being wiped out. 


Marriage Comes Early 


Marriage comes early with the Chinese. The family 
large the farm can support. 


“Virtually everyone marries soon possible,” said 
Doctor Notestein. “After the age 30, the bachelor 
rare and the spinster virtually nonexistent. Monogamy 
the rule.” 


The average bride China girl eighteen, her 
groom only twenty. Contrast this with the average 
New York State, where the bride twenty-five and the 
groom twenty-nine. 


Much ado has been made lately the United States over 
child marriages, yet New York State, outside New 
York City, marriages under twenty years age constitute 
only three out each hundred males against the per 
cent China, and only per cent the brides against 
per cent China. 


Birth Rates High 


Birth rates China, where practically everybody 
married, are just about double what they are the United 
States, 38.3 per 1,000 population against 18.9 the 
United States. The rate also higher when computed 
the basis the number married women child-bearing 
age; 131 per 1,000 the United States against 207 
China. 

This picture birth and death China optimistic 
one, Doctor Notestein warned, because the fact that the 
time selected for the survey which these figures are 
based was not one those periods famine, flood, 
scourge which are ever recurrent China. 


“If, some magic, suddenly became possible elimi- 
nate the mortality from ‘preventable causes’ death, 
sober students might ponder long before utilizing that 
power,” said Doctor Notestein. (Copyright 1937 Sci- 
ence Service.) 


References California Medical Economic Survey 
California and Western Medicine.—In response 
requests for references this survey, the following list 
printed: 

Vol. XL, No. 6, June, 1934, pages 488 and 446. House of 
Delegates Minutes. Resolution No. 8. Special Survey 
Committee of Five. 

Vol. 41, No. 3, September, 1934, page 200. Council Minutes 
(May 26, 1934), Items Nos. 26 and 44. 


Vol. 41, No. 3, September, 1934, page 202. Council Minutes 
(July 28, 1934), Item No. 4, Organization of Committee 
of Five. 

Vol. 41, No. 6, December, 1934, page 412. Editorial, The 
Medical Economic Survey of the California Medical As- 
sociation—Importance of Coéperation. 

Vol. 42, No. 1, January, 1935, page 48. 
(October 6, 1934), Item No. 3. 


Vol. 42, No. 1, January, 1935, page 53. Council Minutes 
(November 10, 1934), Items Nos. 17 and 23. 

Vol. 42, No. 2, February, 1935, page 123. Editorial, C. M. A. 
House of Delegates in Special Session to Hear the Re- 
port of the Committee of Five. 

Vol. 42, No. 2, February, 1935, pages 129 and 130. Council 
Minutes (December 22, 1934), Items Nos. 8, 19, 34, and 38. 

Vol. 42, No. 3, March, 1935, page 160. ‘‘California Medical 
Economic Survey’’—Excerpts from the Preliminary Re- 
port of January 16, 1935. 

Vol. 42, No. 3, March, 1935, page 188. Editorial, Important 
Action Taken by the California Medical Association 
House of Delegates at the Special Session on March 2-3, 
1935. 

Vol. 42, No. 3, March, 1935, page 194. House of Delegates 
Minutes (March 2, 1935), Report of Committee of Five. 

Vol. 42, No. 3, March, 1935, page 200. House of Delegates 
Minutes (March 3, 1935). 

Vol. 42, No. 3, March, 1935, page 213. Minutes of the Council 
(January 19, 1935), Item No. 6. 


Vol. 42, No. 4, April, 1935, pages 323 and 324. Minutes of 
the Council (March 1935), Items Nos. and 40. 
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Vol. 42, No. 6, June, 1935, page 445. ‘‘Health Insurance” 
Pro and Con (Speeches made Special Session 
House of Delegates of the California Medical Association 
at Los Angeles, March 2-3, 1935). 

Vol. 42, No. 6, June, 1935, page 481. House of Delegates 
Minutes (May 138, 1935), Annual Report of the Council. 

Vol. 48, No. 1, July, 1935, page 57. House of Delegates 
Minutes (May 18, 1935), Report of the Committee of 
Five. 

Vol. 438, No. 1, July, 1935, page 60. House of Delegates 
Minutes (May 13, 1935), Report of the Committee of Six. 

Vol. 43, No. 1, July, 1985, page 79. Report of the Reference 
Committee on Reports of Officers and of Standing Com- 
mittees, Report the Committee Five. 

Vol. 43, No. 1, July, 1935, page 91. Council Minutes (May 12, 
1935), Report of the Committee of Six, Item 3, and Re- 
port the Committee Five, Item 

Vol. 43, No. 2, August, 1935, page 160. Statement to Ameri- 
ean Medical Association House Delegates—T. 
Kelly. 

Vol. 43, No. 2, August, 1935, page 162. Council Minutes 
(May 25, 1935), Committee of Six, Item 4. Committee 
of Five, Item No. 5. 

Vol. 43, No. 2, August, 1935. page 164. Executive Com- 
mittee Minutes (July 13, 1935), Items Nos. 5 and 7. 
Vol. 43, No. 4, October, 1935, page 304. Council Minutes 

(September 1935), Item No. 

Vol. 43, No. December, 1935, page 447. Council Minutes 
(November 2, 1935), Item No. 5. 

Vol. 44, No. 1, January, 1986, page 54. Executive Committee 
Minutes (December 1, 1935), Item No. 8. 

Vol. 44, No. 2, February, 1936, pages 123 and 124. Council 
Minutes (January 19, 1936), Items Nos. 21 and 37. 

Vol. 44, No. 5, May, 1936, pages 424 and 426. Pre-Convention 
Bulletin, Report of Committee of Five, and Report of 
the Committee of Six. 

Vol. 45, No. 5, July, 1936, page 85. House of Delegates 
Minutes, Report of Committee of Five and Report of the 
Committee Six. 

Vol. 45, No. 6, December, 1936, page 502. Council Minutes 
(November 7, 1936). Item No. 5. 

Vol. 46, No. 2, February, 1937, page 121. 
(January 16, 1937), Item No. 5. 

Vol. 46, No. 3, March, 1937, pages 190 and 191. Council 
Minutes (February 7, 1937), Items Nos. 6 and 19. 

Vol. 46, No. 4, April, 1937, Supplement to April issue, 
page 53. Pre-Convention Bulletin, Report of Committee 
of Five. 

Vol. 46, No. 5, May, 1937, page 331. Council Meeting (April 
11, 1937), Item No. 4. 

Vol. 46, No. 6, June, 1937, page 363. Editorial, California 
Medical Economic Survey. 

Vol. 46, No. 6, June, 1937, pages 419 and 423. House of Dele- 
gates Minutes (May 5, 1937). 

Vol. 46, No. 6, June, 1937, page 424. Council Minutes (May 2, 
1937), Item No. 

Vol. 46, No. June, pages 426 and 427. 
Minutes (May 5, 1937), Items Nos. 2 and 17. 
Vol. 46, No. 6, June, 1937, page 428. Council Minutes (May 6, 

1937), Item No. 6. 

Vol. 46, No. 6, June, 1937, page 428. Executive Committee 

Minutes (May 29, 1937), Item No. 4. 
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Military Surgeons’ Convention, Los Angeles, Octo- 
ber 16.—The Association Military Surgeons 
the United States will hold its forty-fifth annual conven- 
tion the Hotel Ambassador, Los Angeles, October 14, 15, 
and 16, under the presidency Rear Admiral Ros- 
siter, Surgeon-General, United States Navy. This organi- 
zation was founded Colonel Nicholas Senn 1891, and 
the object the Society was: “For the advancement 
military and accidental surgery and all things pertaining 
health and welfare the civilian soldier.” The member- 
ship made all classes medical officers, those 
the Army, Navy, Public Health Service, Organized Re- 
serves, National Guard, Veterans Administration, and re- 
tired officers who have served medical capacity any 
these services. The scientific meetings are devoted 
medical problems the service which may, any way, 
influence the health and efficiency our defensive forces. 
They are international scope, foreign governments 
send accredited medical officers their official representa- 
tives. 

cordial invitation extended all members the 
profession attend these meetings, where medical prob- 
lems incident the military personnel are taken up. 

Efforts are being made for special train accommodations 
from Chicago for those the East who plan being 
present. Further information may obtained from the 
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general manager the convention, Mr. Robert Lewin, 
505 North Michigan Avenue, Chicago, Illinois, from 
Dr. Meland, 1407 South Hope Strect, Los Angeles. 


The program the meeting 


SCIENTIFIC PROGRAM: ForTY-FIFTH ANNUAL CONVENTION 
OF THE ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES, AMBASSADOR HOTEL 
Los ANGELES 


Wednesday, October 13 
8:00 p.m.—Meeting Executive Council. 


Thursday, October 

9:15 a.m.—Business Meeting the Association. 

10:15 a.m.—Invocation; addresses of welcome; response; 
addresses; President’s Address, Rear Admiral 
Rossiter, Surgeon-General of the Navy. 

12:30 p.m.—Ladies’ Luncheon. 

1:30 p.m.—Fleet Medicine, Captain George A. Cottle, M. C., 
United States Navy. Discussion to be opened by Cap- 
tain Lester Pratt, M.C., United States Navy. 

:00 p.m.—Eyes in Aviation, Major J. S. Chase, M.C., 
United States Army, Retired. 

2:30 p.m.—Ears in Aviation, Lieutenant-Colonel I. H. 
Jones, Medical Reserve, United States Army. (Motion 
picture showing research.) 

2:00 p.m.—The Training of Medical Officers in a Major War 
Emergency, Colonel Charles Decker, United States 
Army (D. E. O.), Retired. 


Friday, October 


10:00 a.m.—Physiotherapy the Next War, Leroy 
Lowman, Medical Reserve, United States Army. (Ad- 
visory Committee, Warm Springs Foundation.) Dis- 
cussion to be opened by First Lieutenant Harold Dewey 
Barnard, Medical Reserve, United States Army. 
(Slides.) 

10:30 a.m.—Modern Typhoid Treatment, Lieutenant Com- 
mander Albert G. Bower, MC-V (S), United States 
Naval Reserve. Discussion to be opened by Roy Fisk, 
M.D. 

11:00 a.m.—Hospital Ships in the World War—Lessons to 
Be Learned From Them, Captain Lucius Johnson, M.C., 
United States Navy. Discussion opened Cap- 
tain George Cottle, M.C., United States Navy. (Slides.) 

11:30 a.m.—Anesthesia in Shock, Lieutenant Albert Wine- 
land, MC-V (S) United States Naval Reserve. Dis- 
cussion to be opened by Eldon Tice, M.D. 

1:30 p.m.—Submarine Medicine, Lieutenant A. R. Behnke, 
M.C., United States Navy. (Slides.) 

2:00 p.m.—Chairman’s Address: Emergency Plastic Sur- 

gery, Lieutenant Commander Howard L. Updegraff, 

MC-V (S) United States Naval Reserve. (Motion 

picture.) 

:30 p.m.—The Blood Sedimentation Rate Dental In- 
fections, Commander Rault, D.C., United States 
Navy. (Slides.) 

:00 p.m.—The Medical Specialists Units, United States 
Naval Reserve, Commander Albert Soiland, MC-V (S) 
United States Naval Reserve, Retired. 


Saturday, October 16 


10:00 a.m.—Surgical Treatment of Low Back Pain, Guest 
speaker, Colonel Howard Naffziger, Medical Reserve, 
United States Army. (Slides.) 


bo 


Irvin Cobb Comments “Allergy.”—In the Los 
Angeles Times, Tuesday, August 24, 1937, the box set 
aside for the “Observations” Irvin Cobb, appeared 
the following comments “Allergy” 


“When word gets fashionable—especially new word 
which some word-smith thought right out his 
gets too doggone fashionable. The same applies old 
words which have been disinterred from their forgotten 
tombs the dictionary. 


seem see grave-robbers prowling through the un- 
abridged, starting ‘aardvark,’ which animal for- 
merly common only Africa but now frequently found 
cross-word puzzles and working through 
very strong beer drunk ancient tribes. guess those 
old-timers imbibed copiously the brew and then named 
it. doesn’t sound like the sort word dead sober party 
deliberately would make up. 

“Do you remember the run ‘intrigued’ had? never got 
sick word life. And then along came ‘pro- 
vocative, and turned out pest. People went 
around just looking for chance work ‘provocative’ into 


t 
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the conversation. The only way lick was pretend 
deaf and dumb. 


“And now the reigning favorite Folks spout 
everywhere, whether they know what means not. 
don’t mind saying I’m getting awfully allergic ‘allergic.’ 
There must many others like me. 

“Brothers, let’s form the Nix Allergic League.” 


University California Medical School Staff 
Changes. Changes the staff the University 
California Medical School, which became effective July 
1937, follow: 


PROMOTIONS 


Ottiwell Jones, Jr., from assistant professor sur- 
gery to associate professor of surgery. 

Paul S. Campiche, from instructor in surgery to assistant 
clinical professor of surgery. 

Thomas F. Mullen, from instructor in surgery to assist- 
ant clinical professor of surgery. 

Mary F. Montgomery, from instructor in surgery to 
assistant clinical professor of surgery. 

Robertson Ward, from instructor assistant clinical 
professor of surgery. 

Leon Goldman, from instructor to assistant professor of 
surgery. 

Dorothy A. Wood, from assistant clinical professor to 
associate clinical professor and anesthetics. 

Clark M. Johnson, from assistant clinical professor to 
associate clinical professor of urology. 

Francis J. Rochex, from instructor to assistant clinical 
professor of medicine. 

Isabella H. Perry, from instructor to assistant professor 
pathology. 

Warren D. Horner, from assistant clinical professor to 
associate clinical professor of ophthalmology. 

Minnie B. Goldberg, from assistant to instructor in medi- 
cine. 

Maurice E. Leonard, from assistant to instructor in 
medicine. 

John B. Lagen, from resident associate in medicine to 
instructor medicine. 

Mayo H. Soley, from resident assistant in medicine to 
instructor medicine. 

Nathan Rudo, from assistant in pathology to instructor 
pathology. 

Edward Campion, from assistant in pediatrics to in- 
structor pediatrics. 

Philip J. Lipsett, from assistant in surgery to instructor 
surgery. 

William Murphy, from assistant urology in- 
structor urology. 

David O. Harrington, from assistant in ophthalmology to 
instructor ophthalmology. 

Arthur J. Williams, from assistant in roentgenology to 
instructor roentgenology. 


CHANGES OF TITLE 
Albert J. Houston, from clinical professor to clinical pro- 
fessor emeritus otorhinolaryngology. 


Herbert C. Moffitt, from clinical professor to clinical pro- 

fessor emeritus of medicine. 
NEW APPOINTMENTS 

Paul M. Aggeler, assistant in dermatology, University of 
California Hospital. 

Harry J. Borson, assistant in medicine, University of 
California Hospital. 

Gwendolyn Campion, assistant in pediatrics, 1595 Green- 
wich Street, San Francisco. 

Edmond D. Butler, assistant in surgery, San Francisco 
Hospital. 

Amos U. Christie, assistant professor in pediatrics, Uni- 
versity California Hospital. 

Richard Crone, assistant surgery, University 
California Hospital. 

Karl B. Ejichorn, assistant in pathology, San Francisco 
Hospital. 

Walter W. Dolfini, assistant in ophthalmology, University 
California Hospital. 

Ernest O. Gunderson, assistant in ophthalmology, San 
Francisco Hospital. 

Charles Gurchot, instructor in pharmacology, University 
California Medical School, San Francisco. 

Paul T. Hahman, assistant in pediatrics, University of 
California Hospital. 

Walter W. Herrmann, assistant in medicine, University 
of California Hospital. 

T. Richard Hofmann, assistant in obstetrics and gyne- 
cology, University California Hospital. 

R. Bruce Henley, assistant in surgery, University of 
California Hospital. 
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Verne T. Inman, assistant in orthopedic surgery, Uni- 
versity California Hospital. 

Donald J. Jones, assistant in otorhinolaryngology, Uni- 
versity of California Hospital. 

Katherine H. Leicester, assistant in medicine, University 
California Hospital. 

Purvis L. Martin, assistant in obstetrics and gynecology, 
University of California Hospital. 

Alexis G. Maximov, assistant in obstetrics and gyne- 
cology, San Francisco Hospital. 

Henry Miller, assistant in medicine, San Francisco 
Hospital. 

Harry E. Peters, assistant in medicine, San Francisco 
Hospital. 

Gordon Richardson, assistant in pediatrics, San Fran- 
cisco Hospital. 

George H. Schade, assistant in pediatrics, University of 
California Hospital. 

Edward Shapiro, assistant in medicine, University of 
California Hospital. 

Robert A. Stewart, assistant in dermatology, University 
of California Hospital. 

Maurice L. Zeff, assistant in surgery, University of Cali- 
fornia Hospital. 

Julius Zelman, assistant in medicine, San Francisco 
Hospital. 

Bret W. Smart, instructor in orthopedic surgery, San 
Francisco Hospital. 

Morgan B. Aynesworth, assistant in medicine, University 
of California Hospital. 

Donald R. Smith, assistant in Urology, University of 
California Hospital. 

Richard A. Peterfy, assistant in urology, University of 
California Hospital. 

Maurice Eliaser, Jr., assistant in medicine, University of 
California Hospital. 

George D. Husser, assistant in pediatrics, University of 
California Hospital. 


SABBATICAL LEAVE 
Gordon E. Hein, associate professor of medicine, until 
June, 19388. 
Edward §S. Sundstroem, associate professor of biochemis- 
try, until November, 1937. 
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Concerning sulfanilamide. 
DEPARTMENT HEALTH 


San Francisco, 
August 26, 1937. 


the Editor:—I enclosing copy Executive Order 
Number 191, issued today regard the use 
sulfanilamide. believe this will interest you. 

Civic Center. Sincerely, 


M.D., 
Director Public Health, City and County 
San Francisco. 


City AND CoUNTY OF SAN FRANCISCO 
DEPARTMENT OF PUBLIC HEALTH 


August 26, 1937. 


Executive Order Number 191 
To Clinicians in the Department of Public Health as to 
policy : 

Much discussion has occurred as to the use of sulfanil- 
amide in certain infections, especially in children. The pub- 
licity attendant to this drug has been voluminous, and its 
use has been stressed by many medical writers. There are, 
however, a number of important clinical considerations in 
the use of this drug, and as far as the Department of Public 
Health and its institutions are concerned, certain criteria 
must be followed. 

There must not be any indiscriminate use. 

There must be a clear indication for its use. 

The ordinary care and routine treatment must have been 
used and found inefficient. 

Patient must be carefully watched for evidence of 
(1) liver injuries, (2) blood-cell injuries, and (3) cyanosis. 

It is true that the drug may be rapidly excreted and that 
recovery from such injuries are very prompt. In other 
words, this drug must be administered with care as to 
dosage in relation to body weight, and only by physicians 
who have all of the laboratory facilities for careful obser- 
vation of the patient. J. C. GEIGER, M.D., 

Director. 


| | 
| 
| 
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Concerning “California and Western Medicine”: 


ARKANSAS SOCIETY 
OFFICE THE SECRETARY 


Fort Smith, Arkansas, 
August 17, 1937. 

the Editor:—From close acquaintance now over 
three years with CALIFORNIA AND WESTERN MEDICINE, 
wish express appreciation for your most 
journal. take time each month thoroughly peruse its 
columns; fact, have doubt but that this more 
completely than many member your own Association. 

For this Society, also appreciate your courtesy 
sending your publication our Medical As- 
sociation delegates, thereby permitting them acquire 
close knowledge the plans and activities your great 

With kindest regards, Very truly yours, 


Concerning the scope chiropractic. 


EXAMINERS 
STATE CALIFORNIA 


San Francisco, California, 
August 13, 1937. 
Re: Louis LaVine, D.C.* 


the Editor:—The enclosed report, written Sp<cial 
Agent Hunter our experience attempting prosecute 
Louis LaVine, D.C., for practicing beyond the scope 
his chiropractic certificate, self-explanatory. The publi- 
cation this report may advisable, effort show 
the medical men this State the difficulties encountered 
attempting curb the inroads made ‘the various 
cultists into the practice medicine. 

Very truly yours, 
M.D., 
Secretary-Treasurer, Board Medical Examiners. 


San Francisco, California, 
August 
Re: Louis LaVine, D.C. 
Dr. Pinkham, 
Secretary-Treasurer, Board Medical Examiners, 
450 McAllister Street, 
San Francisco, California. 
Dear Doctor Pinkham: 


Following report July 1937, attended, 
July 27, 1937, the jury trial Louis LaVine, C., the 
Justice Court Redwood Township, Los Gatos, 
Belle presiding. 

LaVine was defended James McGranaghan, D.C., 
and the case was prosecuted Deputy District Attorney 
Andreuccetti. 

Mrs. Frances Wallace, her husband Charles O., and her 
son, Charles Wallace, all testified concerning the set- 
ting her arm LaVine and his subsequent care. They 
also related how LaVine had prescribed, among other 
things, half-ounce Lloyd’s Specific Cactus (Cactus Oil 
the United States Formulary). 

Burtner, Pharmacist, testified had filled the 
prescriptions and made copies them. Both the original 
and copies were introduced evidence. 

Also testifying for the prosecution were Richard 
Graun, M.D., Joseph Josephson, M.D., and Knee- 
shaw. M.D. The three latter testified regarding the pres- 
ence Cactus Oil Materia Medica and that the setting 
fractured arm was the practice surgery. Doctor 
Graun, addition, introduced x-ray, showing both 
Mrs. Wallace’s the arm set LaVine showed osteo- 
porosis, and was the contention prosecution witnesses 
that this condition was caused the arm being immobil- 
ized over period time. 

Ernest Mimms, D.C., who conducts the Basic Foods 
Inc., Los Angeles, testified that the “G. was animal 
and vegetable dehydrates and that “G. XX” was com- 
posed dehydrated brain and heart substance. Both 
these had been furnished LaVine Mrs. Wallace. 


* See also item in State Board of Medical Examiners in 
this issue, page 216. 
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Blaine Raney, D.C., now teacher the Standard 
Chiropractic College, testified that his school taught the 
setting fractures. 

evidence other acts LaVine’s part, William 
Voibles the Los Gatos Pharmacy, testified for the prose- 
cution and told refusing fill prescription LaVine 
written for per cent solution phenol and glycerine 
for use child’s ear. 

Despite all prosecution testimony, which was introduced 
over period two days, July 29, 1937, the jury, after 
taking three ballots and having considered the matter for 
half hour, acquitted LaVine. 

Very truly yours, 
Tuomas 
Special Agent. 


Report Investigation Matter Louis 
D.C., Charge Violating Section 17, 
Medical Practice Act 


Investigation complaint that Louis LaVine, Los 
Gatos licensed chiropractor, had violated the Medical Prac- 
tice Act practicing outside the limitations his license, 
was made the undersigned, and the following facts 
revealed 

February 24, 1937, following fall which she hurt 
her arm, LaVine was called examine Mrs. Frances 
Wallace, 225 North Santa Cruz Avenue, Los Gatos. 
the presence witnesses, LaVine examined the arm 
about 1:00 prescribed hot and cold epsom salt 
packs for her arm and injury the occipital region, 
then returned about 5:00 m., when applied splint 
the injured arm. x-ray was not taken until March 
1937, which time San Jose physician reported the plate 
showed transverse linear fracture less than one centi- 
meter above the wrist joint.” LaVine changed succes- 
sively smaller splints March and 25. 

the day following his first call, LaVine pre- 
scription (in the form signa- 
ture, but the reverse one his advertisements) for 
Lloyd’s Specific Cactus, which later told 
were for Mrs. Wallace’s nerves. LaVine also, during 
the course treatment, prescribed “Vita-Minerals” and 
furnished Mrs. Wallace garlic-oil capsules. addition, 
administered electrotherapy effort restore the 
use the arm. 

All the above was verified LaVine conversation 
with the time his arrest. 

Section the Chiropractic Act, under which LaVine 
licensed, defines the practice chiropractic, and con- 
cludes, but shall not authorize the practice medi- 
cine, surgery, osteopathy, dentistry optometry, nor the 
use any drug medicine now hereafter included 


materia medica. Respectfully, 


Special Agent. 


Concerning book, “To Drink Not Drink.” 

the Editor:—Just received book, “To Drink 
Not Drink,” Charles Durfee, Ph.D., from Long- 
mans, Green and Company, New York and Toronto, price 
$2, publication date September 1937, with the request 
that review for CALIFORNIA AND WESTERN MEDICINE, 
and send them copy the issue containing said review. 

this book Durfee not worried about the drinker, 
but worricd about the drunkard. That say the one 
who practices via the alcohol route. This type 
calls problem drinker. really helps such folks 
with the practical psychology and education, which good 
medicine. This has been doing his little Rhode Island 
farm and their this excellent little book 
give knowledge his experience wider field. 

maintains that silly expect bolts and bars 
cure the dypsomania, because not disease but 
social symptom: protest against life’s rough goings. 
showing the ghost which the individual trying run 
away from the author frees the patient from his chronic 
fear and, presto, new individuality—the real man ap- 
pears! Not only doctors medicine, but laymen and the 
in-betweens will rcad this book with profitable under- 
standing. will help many understand one’s own 
worst enemy 

3780 Wilshire Boulevard. JoHN M.D. 
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Concerning inactive duty training: Medical Reserve 
officers. 

the Editor:—The next annual inactive duty training 
period for Medical Reserve officers the Army and the 
Navy will held Rochester, Minncsota, the Mayo 
Clinic, under the military supervision the surgeon 
the Seventh Corps Area (Army) and the surgeon the 
Ninth Naval District (Navy) from October 16, 
inclusive. 

The morning hours are devoted entirely professional 
training given the various departments sections 
the clinic its several hospitals and institutions. The 
afternoon hours are devoted lectures professional sub- 
jects military medicine. The evening hours are given 
lectures distinguished visitors and the presentation 
medico-military subjects. 

The meeting given for Reserve officers the Army 
and the Navy, and military credits are given for 
attendance. 

past years have had number applicants who 
have seen notices your journal the Journal the 
American Medical Association. would very glad 
indeed have you use this data news item you 


see fit. Sincerely yours, 


Kent NELSON, 
Colonel, Medical Corps, Surgeon. 


7 7 7 


HEADQUARTERS SEVENTH Corps AREA 
OFFICE THE SURGEON 
Omaha, Nebraska, 
August 1937. 
Subject Medico-Military Inactive Duty Training, Mayo 
Foundation. 
Medical Department Reserve 


The ninth annual training course for Medical De- 
partment reservists the Army and Navy will held 
the Mayo Foundation, Rochester, Minnesota, October 
16, 1937. 


This training course was first inaugurated the 
Seventh Corps Area the request the Mayo Founda- 
tion give training military medicine the young 
medical men connected with the Foundation. Other Re- 
serve officers requested permission enroll and take 
advantage the opportunity attend the clinical 
tations during the morning hours. Such permission was 
granted and attendance has become increasingly popular 
that now necessary limit enrollment. 


The program will follow the plan past years. The 
morning hours will devoted entirely professional 
work special clinics and study groups. Officers at- 
tendance may select the course they wish follow from 
the wide variety presentations offered. The afternoon 
and evening will devoted medico-military program 
under the direction the Surgeon the Seventh Corps 
Area (Army) and the Surgeon the Ninth Naval District 
(Navy). 

This training inactive duty status and with- 
out expense the Government. Enrollm: open all 
Army and Navy reservists the medical departments 
good standing. Applications should submitted the 
Surgeon the Seventh Corps Area, Omaha, Nebraska, 
the Surgeon the Ninth Naval District, Great Lakes, 
Illinois. Enrollment limited two hundred. 


The Surgeons-General the Army and Navy have 
signified that they will attend, and believed that the 
Surgeon-General the Public Health rvice will also 
appear the program. 
Colonel, Medical Corps, Surgeon. 


Concerning medical, dental, and pharmaceutical co- 

operation. 
San Francisco, 
August 16, 1937. 

the Editor:—Hearty congratulations your fine 
editorial the united actions the professions den- 
tistry, medicine, and pharmacy. Yours one the most 
sensible statements have ever seen the matter. 
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Why not ask dentistry and pharmacy send delegates 
the California Medical Association mectings? are 
doing our best the Medical Center the University 
promote close between medicine, dentistry, and 
pharmacy the intercsts public health and welfare. 

University of California Medical School. 


Sincerely yours, 


Recognition Opticians for Sight Testing Eng- 
and dissatisfaction have been widely ex- 
pressed the medical profession the proposal the 
Ministry Health recognize opticians for sight testing 
the regulations for the provision spectacles under the 
national health insurance act. The British Medical Journal 
t.rms the proposal “profoundly disturbing” and points out 
that considerable advance the direction statutory 
registration sight-testing opticians, which has not only 
been vigorously opposed the British Medical Associ- 
ation during the past thirty years, but has been reported 
unfavorably governmental departmental committees. 
letter the Times, Dr. Anderson, medical secre- 
tary the Association, says that the regulation con- 
trary the whole weight expert opinion. analysis 
thirty thousand consecutive cases ocular disturbances 
showed that 27.6 per cent these were due cause other 
than errors refraction, while per cent there were 
similar disturbances without any error refraction. Op- 
ticians, ignorant diseases the eye, will most cases 
prescribe glasses for all sorts trouble. letter the 
Times, Sir John Parsons, Past President the Royal 
Ophthalmological Society, states that means 
infrequent for the ophthalmic surgeon see grave 
loss vision which has resulted from sight-testing op- 
ticians failing recognize disease conditions. has had 
patients suffering from chronic glaucoma thus overlooked 
and one case from malignant intra-ocular tumor. Mr. 
Malcolm Hepburn, Honorary the Council 
British Ophthalmologists, points out that there are great 
many varieties the normal which, the improperly edu- 
cated observer, may simulate disease conditions the eye; 
and often all the medical training the oph- 
thalmic surgeon decide whether they are importance 
not. When the sight-testing optician observes them, 
advises the patient seek medical opinion, thereby cre- 
ating fear danger the sight, which sometimes very 
for the ophthalmic surgeon dispel. Had 
consulted the first instance, this would have 
avoided. Secondly, the optician seems have little idea 
regarding the relation between errors refraction and eye 
diseases, and this leads him order giasses “to prevent 
loss sight.” Thus the patient frightened into wearing 
glasses that may cntirely News 
Letter, Journal the American Medical Association. 


Pregnancy and Its the recent 
session the American Life Convention Dr. Thorn- 
ley Bowman, associate medical director, London Life, Lon- 
don, Ontario, read paper “Pregnancy and Its Com- 
plications.” Dr. Gibbons, medical director, Cali- 
fornia-Western States Life, Sacramento, California, the 
discussion said definite insurance appraisals such risks 
can made; there appears insurable interest, and 
normal life function surely could underwritten. 
More uniform handling such risks companies would 
help stabilize and make these risks less hazardous. 
noted that the United States still has the highest maternal 
death rate any civilized country, that Holland, 
Sweden, and Japan being only one-third one-half 
said appears per cent these deaths are 
preventable. this country, said, there appears 
orgy obstetrical interference child-birth, due per- 
haps the demand for quick, painless births. The modern 
mother, concluded, would well back the 
“horse and buggy” days and have her children naturally 
except when emergency would require the physician’s aid. 
also noted the abortion problem, with estimated 700,000 
abortions annually this country. Legislation will not 
stop the practice, said; the unwanted baby should 
avoided before must disposed of. 
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San Francisco 


The Practice Medicine and the Courts: Legal Status 
Roentgenology, Clinical Pathology, and 
Anesthesiology 


There are hundreds cases the United States dealing 
with the problem what and what not included within 
the practice medicine and surgery. many cases the 
problem has been relatively free doubt. other cases, 
however, where particular subjects within the field medi- 
cine have been concerned, the courts have experienced con- 
siderable difficulty. Perhaps the most perplexing have been 
roentgenology, clinical pathology, and anesthesiology. 

Although there are great number cases containing 
discussions pro and con the subjects roentgenology, 
clinical pathology and anesthesiology and their status with 
respect the practice medicine, there are relatively few 
cases containing actual decisions these issues. most 
the cases which have arisen, the question has been inci- 
dental another issue. For example, several actions 
based upon the alleged negligence roentgenologists, 
collateral issue has arisen whether not persons 
trained roentgenology, but not licensed physicians, could 
qualify expert witnesses. other cases alleged negli- 
gence, the courts have had decide whether not 
roentgenologist governed the standard care 
which applies physicians. regrettable that many 
the cases which discuss this problem have been proceed- 
ings which the question was only minor issue because 
the has been that many cases the point has not 
been given great deal time and attention counsel 
and the courts. Considerable confusion and some conflict 
the cases has arisen, due large part, believed, 
the casual way which the problem has been handled— 
through fault anyone. 


consequence, the relatively few cases which 
the question, not roentgenology, clinical pathology, 
anesthesiology, the practice medicine, has been the 
main issue decided, the conclusions the courts have 
been influenced other decisions which the point was 
only side issue. This influence has not always had tend- 
ency produce rational conclusion. may illustrate 
this point discussing few cases which directly involve 
roentgenology, clinical pathology, and anesthesiology. 


case relating roentgenology 
which has seemed receive the greatest amount pub- 
licity (no doubt due, part, its strange conclusion) 
Doumit vs. Diemer, 144 Ore. 36, Pac. (2d) 918, 103 
1247, which was decided 1933. The Oregon 
court held that the practice roentgenology not included 
the practice medicine, and the amazing conclusion 
then reached that corporation may practice 
roentgenology. The Court 


It is competent for corporations to carry on the business 
of roentgenology. 


The main issue this case was whether not the 
defendant was guilty negligence. The portion the 
opinion which discusses roentgenology merely incidental 
the decision the main point. believe the con- 
clusion the Court that roentgenology not part 
the practice medicine erroncous, and are led 
believe that the result was reached part because in- 
sufficient consideration the problem. Yet, whenever 
case does arise which has for its main issue the problem 
the status roentgenology relation the practice 
medicine, Doumit vs. Diemer will doubt cited and 
relied upon authority for the untenable proposition which 
espouses. 


There are number well-reasoned cases which reach 
conclusion, but the fact remains that the decision 
the Oregon court means that there conflict judicial 
opinion the subject. 


department CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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Clinical subject has, likewise, been 
treated quite incidentally several cases. However, has 
been more fortunate than roentgenology. The leading case, 
with respect clinical pathology, Granger vs. Adson 
(Minn. 1933), 250 722. This case held that lay- 
man who was furnishing, for fee, subscribers with the 
result urinalysis and blood-pressure tests, and either 
himself advising passing subscribers the advice 
received him from pathologists whe made the urinalysis, 
was held unlawfully engaged the practice medi- 
cine. The Court specifically held that the procedures in- 
volved were integral part the practice medicine. 


Anesthesiology.—This subject has been the main issue 
two leading cases. first came before the Supreme Court 
Kentucky Frank vs. South, 175 Ky. 416, 194 375, 
where was held that the practice anesthesiology did 
not constitute the practice medicine within the meaning 
the applicable Kentucky statute. noted that 
Frank vs. South involved the administration general 
anesthetics nurse and that the Kentucky statute de- 
fining the practice medicine specifically excluded “trained 
other nurses.” Later the same question came before 
the Supreme Court California Chalmers-Francis 
vs. Nelson, Cal. (2d) 402. The California Court like- 
wise held that the practice anesthesiology not the prac- 
tice medicine within the meaning the California 
Medical Practice Act. The Court’s opinion held that: 

. everything which was done by the nurse, Dagmar 
A. Nelson, in the present instance, and by nurses generally, 
in the administration of anesthetics, was and is done under 
the immediate direction and supervision of the operating 
surgeon and his assistants. Such method seems to be the 
uniform practice in operating rooms. There was much 
testimony as to the recognized practice of permitting 
nurses to administer anesthetics and hypodermics. One of 
the plaintiffs’ witnesses testified to what seems to be the 
established and uniformly accepted practice and procedure 
followed by surgeons and nurses, and that is that it is not 
diagnosing nor prescribing by the nurses within the mean- 
ing of the Medical Practice Act. We are led further to 
accept this practice and procedure as established when we 
consider the evidence of the many surgeons who supported 
the contention of the defendant nurse, and whose qualifi- 
cations to testify concerning the practice of medicine in 
this community and elsewhere were established beyond 
dispute. 


The cases relating roentgenology, clinical pathology, 
and anesthesiology may summarized follows: With 
respect roentgenology, the courts are divided—some 
stating that the practice medicine, and others ex- 
pressing the opinion that not. With respect clinical 
pathology, judicial opinion seems adhere the view 
that the procedures involved therein are integral part 
the practice medicine, while with respect anesthesi- 
ology the courts have taken the view that the practice 
anesthesiology not part the practice medicine. 


all court actions the judge must necessarily 
decision from the evidence adduced and the arguments 
counsel. particular point not fully covered the 
evidence, one cannot justly criticize judge for failing 
thoroughly grasp the fundamentals that point. There- 
fore, one expect the courts give careful consider- 
ation these subjects and render opinions based upon 
thorough knowledge the subject matter, vital that 
every case which the points are involved ample evi- 
dence submitted the court and then carefully ana- 
lyzed counsel who have received thorough explanation 
the fundamentals involved from one who qualified 
so. 

extremely easy for persons who are not physicians 
who are not skilled the sciences under discussion 
stray along side-roads and bypaths. For example, has 
been seriously urged late that the practice radiology 
can divided into technical and professional side and 
that the taking roentgenogram different from the 
taking ordinary photograph and is, therefore, merely 
technical procedure. fact, similar misunderstand- 
ing the nature roentgenogram caused California 
District Court Appeal apply the rules law govern- 
ing the admission evidence enlarged photographs 
enlarged photographs roentgenograms! Sim vs. 
Cal. App. (2d) 40-41, the Court said: 

Appellant (physician) next assigns prejudicial error 
the admission evidence, over his objection, enlarged 
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photographs the x-rays. ‘‘While picture produced 
an x-ray cannot be verified as a true representation of the 
subject in the same way that a picture made by a camera 
ean be, the rule in regard to the use of ordinary photo- 
graphs on the trial of a cause applies to photographs of 
the internal structure and conditions of the human body 
taken by aid of x-rays, and such a photograph, when veri- 
fied by proof that it is a true representation (citing Kimball 
vs. Northern Electric Co., 159 Cal. 225 (118 Pac. 156), 
among others), is admissible in evidence.” (Citing Bruce vs. 
Western Pipe etc. Co., 177 Cal. 25 (169 Pac. 660), among 
others; 22 C. J. 916; see, also, note in 77 A. L. R. 946.) 
“It is no objection to the admissibility of a photograph that 
enlarged, showing the subject object magnified, 
where this does not have tendency mislead. Photo- 
graphs of instruments already in evidence which are so en- 
larged as to make the proportions plainer and to illustrate 
the testimony of the witnesses may go to the jury in the 
same way as would a magnifying glass or microscope.” 

918.) for the trial court determine from 
the evidence before it whether enlargements of photographs 
already in evidence are correct representations thereof, and 
its ruling will be sustained unless it is apparent that there 
has been an abuse of discretion. 


apparent that the Court did not fully comprehend 
the vital distinction between photograph and roentgeno- 
gram. the person untrained roentgenology, the de- 
cision Sim vs. Weeks and the “technical side—profes- 
sional side” theory may appear somewhat reasonable and 
logical, but when explained that roentgenogram and 
photograph are entirely different, that photography 
mechanical process that records upon film reflected light 
varying intensity and produces representation the 
surface physical objects they appear the human 
eye, while roentgenography does not record reflected light 
but the process which the effect x-rays, passing 
through various human tissues, recorded upon film and 
thereby produces record the transparency the vari- 
ous tissues the x-ray, readily enough understood 
that the analogy between photography and roentgenology 
must fail. 


SPECIAL ARTICLES 


RATTLESNAKE-BITES 


Health officers who may interested the life history 
rattlesnakes, including habitats, control, bite and treat- 
ment, together with list species and subspecies, will find 
complete report recent publication the San Diego 
Society Natural History. was written Laurence 
Klauber, Curator Reptiles and Amphibians for the 
Society. nominal price, pay the cost publication, 
has been set. 


Concerning rattlesnake bite and its treatment, the author 
makes the following statement 

“Although rattlesnakes are moderately plentiful many 
areas the United States which are frequented large 
populations, especially week-end excursions, hunting 
fishing trips, hikers campers, rattlesnake bite 
constitutes relatively small accident risk; not com- 
pared, for example, the chance highway accident. 
The naturally inoffensive and secretive character the 
snakes, and the fact that people going abroad are usually 
well protected about the legs, reduce accidents. Only 
few areas our country the snake-bite problem 
ciently important warrant much attention. 


“The gravity rattlesnake bite something which 
cannot closely defined predicted any more than one 
might predict the seriousness fall, without knowing 
the exact circumstances surrounding the accident, such 
the height the fall, the character the surface struck, 
etc. And snake-bite case the conditions are even more 
obscure, since there are important factors which cannot 
ascertained, even after the accident has occurred. 
one can give offhand opinion the gravity 
such case; and correspondingly, while there should 
desire exaggerate the gravity, will best, the 
interest safety, overtreat rather than undertrcat the 
case, provided proper treatment used. any event 
the victim should remain under close observation for 
least forty-eight hours. 
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“Some the more important variable factors involved 
snake-bite cases are the following 


The size, vigor, and health the victim, these being 
important determining absorptive power and resistance 
to venom. 


“2. The allergy complex the victim; his susceptibility 


protein poisoning; sensitization (anaphylaxis), par- 
tial immunity imposed previous bites and treatment. 
Some individuals are susceptible venom that the mere 
handling causes typical asthmatic symptoms lasting 
for twenty-four hours most persons under similar 
circumstances are entirely unaffected. 


“3. The psychological condition and nature the 
victim; extreme fear, and apprehension will affect heart 
action and, therefore, rapidity absorption; and not 
impossible that there may more direct reactions. 

“4. The site the bite, which will less dangerous 
the extremities, tissues where absorption will 
less rapid (fat, for example), compared with bite near 
the vital organs penetrating vein. 

“5. The nature the bite, whether direct stroke with 
both fangs fully imbedded, glancing blow scratch. 
The movement the victim (jumping backward, for 
instance) may cause partially ineffective bite; bone 
may struck, thus causing imperfect penetration. The 
snake may misjudge his distance and have the fangs only 
partially erected contact, thus resulting only slight 
penetration; may, for the same reason, eject venom 
before the fangs are imbedded. 

“6. The protection afforded clothing, which, inter- 
posing thickness, will permit less depth fang penetration, 
and will cause the external and harmless absorption 
part the venom. Only the point the fang may pene- 
trate the skin, which case there will venom in- 
jection, for the orifice well above the tip. 

The number bites; occasionally accident in- 
volves two more distinct bites. 


“8. The length time the snake holds on; may with- 
draw torn loose before injection takes place. This 
likely more important with the elapine snakes, with 
their less specialized fangs, than with such long- and hook- 
fanged snakes the rattlers. 


The extent the anger fear upon the part the 
snake. The muscles which wring the venom glands and 
thus inject venom are separately controlled from the biting 
mechanism. The snake’s natural tendency withhold 
venom, since this his means securing prey; but 
hurt violently angered likely inject large part 
the venom contained the glands. 


“10. The species and size the snake, affecting venom 
toxicity and physiological effects, venom quantity, and 
(by reason length and strength fangs) depth in- 
jection. The age the snake is, likewise, important; not 
only are young snakes less dangerous because their 
smaller size (and, therefore, reduced quantity venom), 
but also the venom less toxic, judging from the reduced 
proportional recovery solids upon evaporation. Snakes 
which have passed their prime also probably secrete less 
venom and reduced quality. 

“11. The condition the venom glands, whether full, 
partially depleted evacuated reason recent feed- 
ing, defense, ill health, captivity. The season the year 
(proximity aestivation hibernation) may also cause 
variation, but this not definitely known. 

“12. The condition the fangs, whether entire 
broken, lately renewed ready for shedding. 

“13. The presence, the mouth the snake, various 
some which, gaining access the 
wound, may, abetted the antibactericidal effect the 
venom, entail serious sequelae. 

“14. The nature the instinctive first-aid treatment, 
any, such suction, circulation stoppage pressure. 

“To conclude, with variable’ factors such importance, 
expected that some cases will prove extremely 
grave, whereas others may cause little discomfort. 
the latter class (which really require treatment) 
that have given entirely fictitious value and reputation 
some the remedies which have been proposed, for 
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the patient recovers spite the remedy, rather than 
through its use. 


“In general, can said that even with the crudest 
treatment, with treatment any kind, rattlesnake 
bite would probably not fatal more than per cent 
the cases, although greater with some especially danger- 
ous species. Snake bite likely more serious the 
case children, since the ability body absorb venom 
without fatal results, varies with the weight. With proper 
treatment the mortality from rattlesnake bite should 
less than per cent. 


“In the case accident this kind, sure that the 
snake which has inflicted the wound venomous snake. 
Many harmless snakes will bite fiercely when trod upon 
captured, but their bites are without any untoward 
they are more serious than scratch and should 
given like antiseptic treatment. Nevertheless, there 
are authentic instances which grave results, and even 
death, have been caused fear following the bite 
harmless snake. 


“The actual injection rattlesnake venom into wound 
followed immediately severe local pain almost 
every case, and this should used criterion deter- 
mining whether the bite that rattler, and venom 
has actually been injected. With most species marked 
swelling also evident within very short time. 

“Assuming that person has actually been bitten 
rattlesnake, the following procedure should adopted 
the victim and his companions, any present: 


The victim should not become unduly alarmed 
excited, and should not run, for will speed the 
and the rapidity with which the venom ab- 
sorbed. Remember, that few cases rattlesnake bite are 
fatal. 


“2. Apply tourniquet between the bite and the heart. 
This may shoestring, necktie, rubber band. 
Rubber tubing makes the best tourniquet. not tie 
too tightly. Complete stoppage the circulation un- 
necessary and undesirable, but the venous flow should 
impeded. Loosen the tourniquet briefly fifteen-minute 
intervals. 

“3. With sharp instrument, such razor blade 
knife, make cross-incision over each fang mark, 
connect the two with single incision. The depth should 
about equal that the fang, say quarter inch 
the snake moderate size. Before using, sterilize 
the cutting instrument possible, using iodin, alcohol, 
the flame match. 


Apply suction the wound and the incisions thus 
made, either with the mouth using one the cupping 
suction which have been placed first-aid 
kits for this purpose. Apply this continuously for least 
half hour. healthy person with good teeth there 
need fear getting venom into the mouth stomach 
with untoward results. 


“5. antivenin available, use accordance with 
the instructions accompanying the syringe. However, 
not depend upon cure-all. Remember that antivenin 
and suction are not mutually exclusive; use antivenin 
available, but the suction procedure should carried 
through any case. 


“6. swelling discoloration progresses the limb, 
additional cross-incisions should made above this point 
and suction should applied there, the tourniquet having 
been moved above the swelling. best put 
second tourniquet before removing the first. 


the patient faint, give cup strong coffee 
water. 

“8. Get the patient doctor hospital soon 
possible, securing physician experienced previous 
snake-bite cases one available. 

“9. not any the following things: not use 
potassium permanganate. not give whiskey. not 
burn cauterize the wound, since this will interfere with 
the all-important suction and drainage. not use “folk- 


_ 1 The rubber-bulb type is probably to be preferred, since 
it will continue its action without an operator. 
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lore” remedies; they are waste time when time 
valuable. 


“10. the physician charge the case has not had 
previous experience, can secure advice from the United 
States Public Health Service wire. The case should 
closely watched for the first twenty-four and, preferably, 
the first forty-eight hours. Some cases have been lost be- 
cause the decline the prominent hemorrhagic symptoms 
(evidenced local swelling and discoloration) seemed 
indicate that the danger was past, followed 
sudden and unexpected onset neurotoxic symptoms. 
suggested that physicians called upon treat rattlesnake 
bite, study the publications the United States Public 
Health Service, those Dr. Dudley Jackson San 
Antonio, who has had wide experience this field; also 
the literature accompanying some the suction devices 
now the market safety-first and the publications 
accompanying antivenin ampouls contain much useful in- 
formation. should remembered, however, that these 
directions may slightly biased, there has been some 
factional disagreement concerning the relative merits 
antivenin and suction. repeat that antivenin and suction 
are not mutually exclusive both should used 
extensively serious cases. The victim should always 
typed that blood transfusion, necessary, may made 
without delay. Neurotoxic symptoms, frequently involv- 
ing paralysis the respiratory center, call for additional 
antivenin treatment. The physician will use intravenous 
injections glucose and normal salt solution necessi- 
tated. 

“The carrying kits containing suction devices (there 
are several good ones the market) recommended 
campers, hunters, others going into rattler-infested 
country. This said without any desire frighten people 
exaggerate the chance snake bite, which indeed 
remote. is, however, reasonable insurance precaution. 


“The above brief remarks the treatment rattle- 
snake bite not more than skim the surface. must 
remembered that most the experience this country 
has been the treatment cases cinereous bite and 
that closely allied species. Rattlesnake venom ex- 
ceedingly complex protein poison, having variety 
effects, neurotoxic, hemolytic, cytolytic, antibactericidal, 
etc. These effects probably differ considerably the sev- 
eral species. well known that the venom durissus 
differs extensively its effects from that cinereous 
and some our more common nearctic species. may 
well expect that future research will show that others 
our North American rattlers have quite different effects 
from cinereous. This, turn, may influence the de- 
velopment antivenins and otherwise profoundly change 
the present recognized methods treatment. Polyvalent 
antivenins cannot made effective those counter- 
act the bite specific snakes. Probably this one the 
reasons why Brazilian anticrotalus serum has been suc- 
cessful; there but one species rattlesnake that 
country the antivenin specific. our country the situ- 
ation quite different. anticipate that the future will see 
the venoms our rattlers grouped classes, with anti- 
venin for each class, although this could not successful 
commercial venture. extensive areas the country, 
where only one two species rattlers occur, only 
single class would required.” 


2 The directions accompanying the Dudley First-Aid Kit 
are particularly complete with respect to the procedure of 
the suction treatment, both the field and hospital. 


Democracy, being state society well form 
government, aims secure the well-being the whole 
people. Often interrupted, but too good long neg- 
lected, has been tried Greece, Rome, France, England. 
America, and few other lands. Problems arose. Some 
were solved. One, however, yet unsolved, will long 
the deliberative councils the people, namely, the drift 
toward mediocrity. Concerning it, Dr. Eugene Hilgard 
once said: “You will see mediocrity this country and 
throughout the western world, which the price lifting 
the masses. Since that upward course theirs right, 
must pleasantly borne. The leaven will appear 
lost. reality, never can be. cannot fail.” 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. September, 1912 


From Some Editorial Notes: 


Failure the Insurance Bill—What known Eng- 
land the insurance bill, measure providing for the 
insurance all wage-earners certain class and for 
their medical attendance case injury, etc., has met 
with distinct setback. undertook legislate the 
amount compensation that should paid the physi- 
cian for his services. raised storm protest from the 
members the British Medical Association who con- 
sidered that the compensation fixed the bill was totally 
inadequate. certainly “contract practice” whole- 
sale, and the compensation for that sort practice usu- 
ally not large. Something over 27,000 physicians Great 
Britain have agreed refuse the compensation offered 
the act and work whatever for the government 
under it.... 


Why This Invasion?—Why many physicians want 
come California? year two ago, when the matter 
was looked into, was found that there was one doctor 
about every four hundred population; and several hun- 
dred doctors have come since then. For the August, 
1912, examination the State Board Medical Exam- 
iners, 202 applications had been received the time 
when the books close under the law, two weeks before the 
examination. these 194 had filed satisfactory creden- 
tials and eight were pending investigation the time 
writing may safely say that least two hundred will 
take the August examination. the average number pass. 
will have 150 more newly licensed physicians 
already over-supplied State. Why it?... 


Careless Critics—A careless and ill-considered word 
criticism about some other physician’s work may 
successfully the cause suit for alleged malpractice 
malicious comment. Too many physicians unfortunately 
are the habit looking somewhat patronizingly upon 
the work their fellows and when this attitude finds ex- 
pression words, the impression made distinctly un- 
favorable the other fellow. Undoubtedly, very many 
instances such implied reflections upon another’s work are 
thoughtless and careless; but the result bad though 
they had been deliberate. The exciting cause more than 
two-thirds all suits for alleged malpractice 
found the comment, malicious careless, some physi- 
cian upon some other physician’s work. rule the critic 
not possession all the facts (one gets mighty few 
facts from patient!), and when suit brought and 
learns quite frequently small discom- 
fort and embarrassment. 


Platforms and health legislation the 
Federal Government was the subject much discussion 
both the Republican and the Democratic conventions. Our 
dearly beloved Senator Works journeved Chicago with 
plank his pocket which wanted inserted the Re- 
publican but never came out his pocket. 


More Annals Suraery for 1912 
comes out the “American Surgical Association Number.” 
contains articles such men Coley New York: 
Stillman, San Francisco; Charles Mayo, 
Willy Meyer, New York. also contains advertise- 
ments Fellow’s hypophosphites, Glycothymolin, glycerin 
tonic, antiphlogistin, bovinine, salhepatica, and pasadvne. 
The Annals published the Lippincott Co. They 

(Continued Front Advertising Section, Page 20) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will interest both old and new members. 
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News 


The statement, oft-repeated, made proponents 
naturopathic legislation, and often heard legislative com- 
mittee meetings, was published the Los Gatos Mail 
News, June 1937, letter purportedly written Louis 
LaVine, D.C. Los Gatos, who stated: “The Federal 
Government has recognized the naturopathic 
methods adopting and standardizing them veterans’ 
hospitals and commissioning naturopathic physicians the 
regular army.” this statement Kilbourne, M.D., 
former Commissioned Officer, Medical Corps, Regular 
Army, and now resident Los Gatos, took exception. 
the Los Gatos Mail News, July 1937, was printed 
the following letter 


“Captain Kilbourne, 
Los Gatos, Calif. 
dear Captain Kilbourne: 

instructed the Surgeon-General inform you, 
reply your letter June 3rd, that only graduates 
Class medical schools, listed the American Medical 
Association, are eligible for commission the medical 
corps the army. informed the Veterans Ad- 
ministration that only physicians with the same qualifi- 
cations are employed for the care veterans. 

suggest that you write the American Medical As- 
sociation you wish additional information concerning 

Thanks for sending the newspaper clipping, which 
herewith return. 

Very truly yours, 


SHEEP, 
Colonel, Medical Corps Assistant.” 


“Facing one ten years San Quentin, Dr. Claude 
Long was found guilty manslaughter today the abor- 
tion death last May Mrs. Genevieve Arganbright. Mrs. 
Isabelle Long, his wife, and Mrs. Ann Fisher, his office 
nurse, were acquitted. Judge Sylvain Lazarus will 
pronounce sentence Wednesday, which time Doctor 
Long’s attorneys announce they will move for new trial. 
Assistant District Attorney John McMahon, how- 
ever, said: “The case was overproved, anything. The 
verdict will stand. very just and should serve notice 
other persons that profession.’ Police and the court, 
meanwhile, pressed the probe the ‘behind the scenes’ 
maneuvering the case, hearing Percy Arganbright, bar- 
tender and husband the victim, state that had been 
told ‘Mr. Stillman’ that ‘money was object’ 
those assertedly seeking halt the prosecution Doctor 
Long and his (San Francisco Call-Bulletin, 
August 1937.) 


“Following several months investigation insurance 
companies, the Los Angeles Bar Association, State Medical 
Association, and deputy sheriffs, the District Attorney’s 
office yesterday exposed the existence $5,000,000 faked 
accident insurance fraud scheme, involving least four 
Los Angeles attorneys and ten physicians. Deputy Dis- 
trict Attorney George Stahlman declared ready 
before the grand jury next week demand indictments 
against those suspected participating. Hundreds thou- 
sands dollars are involved faked accident claims filed 
against insurance companies Los Angeles each year, 
said. Suits were found have been arranged 
each case the same group attorneys and physicians, 
(Los Angeles Daily News, July 23, 1937.) 
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ment when the finds were made, said that from those cases 
that had been recovered, only the narcotics and hypo- 
dermic needle for injecting had been taken before the 
bags were thrown away. The narcotics and needle were 
worth not more than $2, while the bags and equipment lost 
have been worth from $75 $150. The officers lay the 
thefts some ‘hophead’ who has not been able purchase 


found stealing the bags easier way than 
buying.” 


Federal Courts Fine Seventeen Shippers Medici- 
nals.—Terminations criminal actions under the Federal 
Food and Drugs Act reported during the past month, in- 
cluded seventeen against medicine manufacturers who 
shipped misbranded and adulterated preparations inter- 
state commerce. Fines totaling $2,175 were paid, and 
total $2,160 suspended remitted the defendants. 

The largest fine was paid Fred Clements and the 
International Laboratories, Inc., Rochester, New York, 
shippers Emerald Oil.” Clements, president 
the firm, had pleaded not guilty the Government’s 
charge that the oil, green-colored mixture mineral oil 
with camphor, wintergreen, and carbolic acid, was neither 
germicidal nor treatment for the disease conditions named 
its labeling. The jury returned verdict guilty, and 
the court imposed fines totaling $2,000, which $1,000 
was suspended, and the balance paid. 

“Moone’s Emerald Oil,” shipments which were seized 
request the Federal Food and Drug Administration 
June, 1935, was offered treatment for varicose veins, 
varicose ulcers, toe itch, acne, pimples, and effective 
promoting the formation new healthy skin, the treat- 
ment chronic and incurable diseases, and the treatment 
lameness and stiff joints, muscle joint and nerve con- 
ditions. The Goverment’s allegation that the product was 
worthless those conditions was upheld the jury find- 
ing guilt. 
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Limited General Hospital with accommoda- 
tions for 220 patients located seven-acre 
park. Fourteenth and Noe Streets, San Fran- 
cisco. 
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President 
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Other “Medicine” Manufacturers Fined 


Other medicine cases terminated last month involved the 
Chemical Products Company, Ellsworth, Minnesota, ship- 
pers “Sixty Minute Worm mixture 
ground acreca nut and charcoal, falsely offered worm 
expeller for dogs, cats, and foxes; fine $10, suspended 
the court. 


Ampere Products Company, West Orange, New Jersey, 
and Raoul Schille, general manager the company, 
“Apco No. Pyorrhea Specific,” having value the 
treatment pyorrhea, and not the bactericidal strength 
claimed for it, paid fines and additional fines 
$300 suspended the court. 


Vitamin Products Research Foundation, Chicago, 
“GEBA” tablets containing ground wheat material with 
sugars, compounds calcium and magnesium, phosphates 
and carbonates, labeled with false claims vitamin con- 
tent and bencfit the treatment vitamin-deficiency dis- 
fine, $25 and costs. 


Sallusto Company, Brooklyn, New York, “Antisep- 
tol,” mixture boric acid, zinc sulfate and menthol, 
labeled Italian antiseptic and treatment for 
women’s fine, $50. 


Worthless Tablets 


Albert Peters and Paul Casey, trading Vita- 
mineral Products Company, Peoria, Illinois, “Astringent 
Tablets,” worthless tablets consisting per cent table 
salt with green dye, offered intestinal antiseptic 
for the treatment coccidiosis, diarrhea, dysentery, fowl 
typhoid, fowl cholera and other intestinal diseases poul- 
try; fine, $50 and costs. 

Interstate Medical Company, Kingsley, Iowa, “Tonic 
Wormite,” consisting Epsom salt, ground wheat, areca 
nut, ground linseed, and small amounts American worm- 
seed, soda, salt and charcoal, for worms pigs and poul- 
try, fine $100 and costs and Roberts Company, Sioux 
City, Iowa, “Essential Food Minerals,” consisting 97.1 


per cent lactose and small proportions salts and plant 
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few days, particularly gall bladder cases. But 
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Wewill pleased cooperate way what- 
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CHLORINE... 38.3 parts per million 
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Steam heated 
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the Lake 
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(Since 1870) 


material, falsely represented source vitamins and 
treatment for vitamin deficiency disease, fine $100 and 
costs. 


Drugs Not Standard 


The remaining drug cases involved shippers pharma- 
ceuticals that departed from the established standards. De- 
fendants were Bleecker-Foster, Inc., St. Paul, Minnesota, 
shippers iodin ointment, fine $5; Economy Laboratorics, 
Inc., Peoria, Illinois, tincture nux vomica, fine $50 and 
costs. 


Bernard Ulman, trading National Pharmaceutical 
Manufacturing Company, Baltimore, Maryland, elixir 
terpin hydrate and codein, fine $50 and costs; Burrough 
Bros. Mfg. Co., Baltimore, Maryland, tincture cinchona 
compound, and powdered extract nux vomica, fine $50 and 
costs; Three Star Magnesia, Inc., Newark, New Jersey, 
citrate magnesia, fined $100 which $50 was remitted 
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the court; American Oxygen Service Corporation, 
Harrison, New Jersey, nitrous oxid, fine $100. 


Eastern Pharmacal Company, New York, Y., elixir 
Aspiral, fined $500, which $400 was remitted the 
Purepac Corporation, New York, Y., brown mix- 
ture lozenges, Burrows solution, ephedrin compound in- 
halant, and cod-liver oil, total fines $220; and Sutliffe 
and Case Company, Peoria, Illinois, nitroglycerin tablets, 
fine $250 and costs. 


Patent Medicines 


Drug seizures last month involved 195 packages un- 
sterile gauze bandages, boxes unsterile surgical 
sutures, 105 cans impure anesthetic ether, and these 
patent medicines 


“Bering Ear Oil,” fish oil with wintergreen, for de- 
fective hearing, buzzy, noisy, painful and aching ears; 
Lotion,” hydroalcoholic solution salicylic 
acid and wintergreen, for eczema, ringworm, acne, pimplcs, 
itch, sores and skin disturbances “Butler’s Cod Liver Oil 
Ointment,” mixture petrolatum and fish oil, for burns, 
wounds, cuts, ulcers, blood poisoning, acne, and fistula. 

“Elder Flower Eye Lotion,” solution boric acid and 
salt with little alcohol, plant extracts including camphor, 
peppermint, cherry laurel and elder flowers, for affections 
the eyes and eyelids “Elixir Tussinol,” water solution 
gold bromid, for whooping cough and other spasmodic 
coughs. 

“Helm’s Jen—A Rub,” wintergreen and menthol 
petrolatum, for colds, sinus trouble, open sores, stiff joints, 
flu, pneumonia, neuritis, sore throat, sprained back muscles 
and rheumatic pains; “Dr. Isaac’s Big Jim,” potassium 
iodid, alcohol, water and plant extracts, for impure blood, 
boils, sores, eruptions, and rheumatism; “Dr. Isaac’s Big 
Jim Healing Liquid,” per cent mercuric chlorid water, 
for sores. 

“Lions Stock Remedy,” powdered plant material, includ- 
ing wormseed, with sodium, iron and magnesium sulfates 
bicarbonates, for worms horses, cattle, sheep, hogs, 


St. 
Hospital 


2200 Hayes Street 
SAN FRANCISCO, CALIFORNIA 


Conducted 
Sisters Mercy 


Accredited the American Medical Associa- 
tion and Approved the American College 
Surgeons. Open all members the Califor- 
nia Medical Association. Accredited School 
Nursing and Out-Patient Department. 


and poultry, distemper horses, and roup, gapes and 
cholera poultry glucose, cane sugar, cocoa, 
malt, dried milk, each gram containing one-half 
unit vitamin represented containing far more cal- 
cium, phosphorus and vitamin than actually present, for 
decayed teeth, obtain complete growth, strong, well- 
formed bones, sound, hard teeth, maintain the perfect 
skeletal structure and mineral balance, for rickets and other 
vitamin deficiency diseases, scurvy, celiac and sprue 
diseases. 

“Migro-Powder,” containing 4.3 grains acetanilid per 
powder (the labeling declared six grains per powder), with 
sodium bicarbonate and lactose, for migraine, neuralgia, 
and grippe; Inhalers,” cigarettes containing plant 
material, chiefly stramonium leaves, for asthma, hay fever, 
catarrh, bronchitis, and hoarseness; Croup and 
Pneumonia Salve,” eucalyptus and pine oils petrolatum, 
for croup, pneumonia, irritation the nasal passages, and 
chest colds. 

“Ru-Ma,” water solution iodids, salicylates, acetates, 
and plant laxative, for rheumatoid conditions, neuritis, 
neuralgia, gouty diathesis, aches, pains, stiffness and sore- 
ness muscles and joints. 

“Sal-I-Can,” salicylic acid, alcohol, acetone and water, 
for grounditch, ringworm, infected wounds, bunions, tetter, 
tumors, eczema, old sores, nail wounds, muck poison, bar- 
bers itch, leaches horses and mules, and rheumatism; 
and “Vapor Balm” (the cartons which were labeled 
“Anti-Pain”), petrolatum with menthol and wintergreen, 
for chest colds, head colds, local congestion and irritation, 
rheumatism, neuralgia, bruises, headaches, skin irritations, 
muscular soreness, and night coughs. 


Rare Paper University California Medical 
School Ends Wide Search.—A nation-wide search for 
“the last word” the causes lesions the shoulder, 
which take tremendous industrial toll yearly, has ended 
the library the University California Medical 
School here. Oddly enough this “last word” more than 

(Continued Page 38) 


| 
| 
| 
| 
| 
| 
q 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


TABLE CONTE 


How the Modern 


CANNING PROCEDURE 


The “Ptomaines ..- 
Tron and Tin Salts. ... 
Chemical Preservatives at 
Tolerances for Toxic 


The Seal of Acceptance denotes that 
the educational material in this book 
is acceptable to the Council on Foods 
of the American Medical Association. 


INFORMATION YOU WILL WANT HAND 


For nearly generation commercial can- Laboratories, Research Depart- 
ning foods has been the subject ofinten- ment, the American Can Company, have 


sive research chemists, biochemists complete array facts about 
bacteriologists. You know many the 


noteworthy contributions canned foods, 

but occasional layman-consumer still bibliography scientific literature 

clings some old, unfounded prejudices. American Can Company, 
For your convenient reference, the Nu- Park Avenue, New York City. 


dietary requirements, nutritive aspects 
canned foods, canning procedures, etc. 


For your copy mail this coupon 
American Can Company, 


230 Park Avenue, New York, N.Y. 


itative information, 
indexed for easy 

reference. 


Name 


Address 


City State. 


Filling and Brining Syruping 
et 
‘and Sanitation 
Expendi 
REFERENCE 
Clussification of Foods 
ition of the 


VALUABLE REFERENCE 


| 
A 
Causes of Food 
i fodine 18 
Vitamin B, a. 
Mineral Conservation (Overcoming Solution 
j 38 Fe. ven! 
| | 0 Ma, Content of Vegetables. —4 
104 
\ 
1 
4 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


SERVICE 


CALIFORNIA MEDICAL ASSOCIATION 


Open Members and Advertisers California and 
Western Medicine 


Envelopes addressed members the California 
Medical Association........ 


Envelopes addressed members selected counties 


The Oaks 


Sanitarium 


For the Scientific Treatment 
Tuberculosis and other Chronic 
Chest Diseases 


LOS GATOS, CALIF. 


William Voorsanger, M.D. 
Medical Director 


Fred Blake, M.D. 


Resident Physician 


Phone San Francisco Office 
Los Gatos 173 490 POST STREET 
Telephone DOuglas 2160 


Tue says: “There are two spots 
the world with the most equable climate. 
One Assuan, Egypt, the other little town 
the foothills the Santa Cruz Mountains 
California, called Los Gatos.” 


Rates, Information and Booklet Request 


(Continued from Page 36) 
one hundred years old. was disinterred from the mass 
medical literature Doctors Haldeman and 
Ralph Soto-Hall the Medical School staff, and incorpo- 
rated them into outstanding article entitled “Injuries 
Muscles and Tendons,” appearing recent issue 
the Journal Bone and Joint Surgery Boston. 

The article appeared after the American College Sur- 
geons had completed attempt obtain the fullest possi- 
ble information the subject, for inclusion book, “The 
Shoulder,” being written Dr. Codman, noted 
surgeon Boston. Doctor Codman had, likewise, made 
exhaustive search references his own account. Sub- 
sequently the article Doctors Haldeman and Soto-Hall 
appeared, quoting paper written one Smith, 
British anatomist, 1834, and published the British 
Medical Gazette that year. 

This convincing article the two San Francisco men 
immediately attracted Doctor Codman’s attention, and 
sought the ancient Smith paper from them. They turn 
had obtained the Smith treatise from one the rare 
volumes the University Medical School library. 
his own article, appearing the Boston journal, Doctor 
Codman acknowledged the fine research feat the San 
Francisco doctors, and admitted that Smith’s keen, but 
long-submerged analysis shoulder lesions, proved many 
later findings and tended disprove others. 

The Smith paper, which Doctor Codman used full 
his article, contains some revealing statements which should 
interest physicians and laymen alike. For instance, 
referred the ancient document “Mr. Smith,” and 
his paper mentions human body brought his dis- 
secting room “under the old system violation the 
grave.” 

Remarking the achievement the two University 
staff men, Dr. Langley Porter, dean the Medical School, 
stated that, while priceless medical manuscripts and books 
repose the medical library, the University without 
funds either properly house them properly protect 
them against fire. 
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Ciba Pharmaceutical Company’s 
New Home.—The beautiful, spacious 
new home Ciba Pharmaceutical 
Products, Inc. (formerly Ciba Com- 
pany, Inc.), located Lafayette 
Park, Summit, New Jersey. The ultra- 
modern laboratories and headquarters 
permit Ciba widen its scope serv- 
ice the medical profession. spe- 
cial air-conditioning plant regulates the 
temperature all buildings. entire 
building devoted the manufacture 
Digifoline, “Ciba,” used throughout 
the world. Communications should 
forwarded new address. 


The Effect ‘Benzedrine Sulfate’ the Rat.— 
Ehrich and Krumbhaar (Ann. Int. Med., 10:1874, June, 
1937) report the functional and structural changes pro- 
duced Sulfate’ (benzyl methyl carbinamine 
sulfate, F.) when injected into rats varying doses 
over varying periods time. The minimum lethal dose 
decreased with the weight (age) the animal, varying 
between mg./kg. for the older and 200 mg./kg. the 
younger rats. This would from 100 1000 times per 
kilo the usual therapeutic dose man. tolerance 
repeated doses was observed. With large sublethal doses, 
excitement, mydriasis, erythrocytosis, leukocytosis, and re- 
tardation growth were effects commonly produced. The 
greatest nontoxic dose (i. e., that which failed produce 
transient variations) appeared about times 
per kilo the usual therapeutic dose man. Animals which 


died following high, toxic doses showed various changes 
the lungs, spleen, liver, and kidneys. But repeated sub- 
lethal doses failed produce any lesions rats. 
was concluded, therefore, that there should 
siderable margin safety the proper 
‘Benzedrine Sulfate.’ 


The First Supplement the United States Pharma- 
copeia, XI.—The Pharmacopeial Convention 1930 ap- 
proved the following resolution which had been passed, 
substantially the same form, many preceding United 
States Pharmacopeia conventions 

“Supplements.—It recommended that the Committee 

(Continued Next Page) 
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(Continued from Preceding Page) 

Pharmacopeia, lists admissions changes any 
time they may deem such action desirable.” XI, 
page 66.) 
Under this authorization the United States Pharmacopeia 
Committee Revision and Board Trustees have pre- 
pared and published the First Supplement the United 
States Pharmacopeia, 

This First Supplement has just been released and will 
about one hundred pages substantial binding, and may 
obtained from the Mack Printing Company, Easton, 
Pennsylvania, from your wholesale druggist, from any 
other distributor the United States Pharmacopeia, 
per copy, postpaid. this Supplement, all the texts 
revised June 1937, are reprinted full that there 
can misunderstanding the authorized changes. 


| 
|| 


Modern, reputable stores 
SAN FRANCISCO PASADENA 
OAKLAND LONG BEACH 
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All Owl Stores have modern and fully 
equipped pharmaceutical departments. 


This Supplement was prepared under the same careful 
procedure followed for the original text the Pharma- 
copeia. Each proposed change was carefully investigated 
the appropriate subcommittee and submitted for the 


consideration the Revision Committce. The tentative 
text was then given wide distribution solicit criticisms 
and suggestions. hearing, conducted members the 
Executive Committee, was later arranged and announced, 
and anyone interested was invited present. Follow- 
ing the hearing the members the Executive Committee 
held conference with the officials the Food and Drug 
Administration Washington and then decided upon the 
text, which was then submitted full the members 
the Committee Revision for discussion and approval. 
Finally the Board Trustees decided the date issue for 
the Supplement, also the date when become officially 
part the United States Pharmacopeia, XI, and the 
price for which sold. 

American pharmacy may justly proud the part 
has played for almost century with 
medicine the decennial revisions the United States 
Pharmacopeia. The issuance the First Supplement 
the Eleventh Revision inaugurates advanced program. 
This makes possible the prompt revision tests assays 
whenever found necessary, and even the recognition 
added therapeutically important substances, new con- 
ditions make such action desirable. This plan will make 
the Pharmacopeia more responsive progress, more 
serviceable technical guide the health professions, 
and more dependable authority for drugs and medi- 
cines under the federal and state Pure Food and Drugs Act. 

The fullest support should, therefore, accorded this 
new and forward-looking policy all who are interested 
the Pharmacopeia. Pharmacists and all other users 
the United States Pharmacopeia should promptly supply 
themselves with copies the First Supplement the 
Eleventh Revision. 


believe with certainty must begin doubt- 
ing.—Stanislaus. 
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haustive surveys, decided the house organ the 
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read, and will preserved longer than piece loose printed 
matter. 
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firm. 
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Oxygen Deficiency Offered Explanation for Avi- 
ation Accidents.— dramatic, though still tentative, 
explanation for the long succession errors” pre- 
ceding the past year’s fatal airplane accidents advanced 
the editors Fortune, the August issue. 

The pilots may have needed oxygen, Fortune declares, 
citing newly collated medical evidence indicating that even 
normal altitudes oxygen deficiency may vitiate the 
judgment tired pilot that will make unpredictable 
decisions the air. 

Research determine what altitude anoxemia should 
accounted contributory “pilot error” urged the 
editors Fortune. Anoxemia, sometimes called mountain 
sickness, the article points out, familiar all who have 
frequented high altitudes. Its characteristic symptoms— 
loss neuromuscular control, retarded mcntal processes, 
lack self-criticism and general releasing inhi- 
bitions— have similarity those alcoholic intoxi- 
cation. They may persist for hours after returning 
normal atmospheric pressures. Moreover, anoxemia affects 
the brain. Various tests high levels have shown slower 
reactions than normal, and higher percentage errors. 
Anoxemia also affects the muscles the eye. Medical 
observers have reported impairment otherwise normal 
vision altitudes between 10,000 and 15,000 feet. More- 
over, general diminution vision takes place which may 
manifested the general darkening the visual field. 

All these symptoms may the result flying much 
lower altitudes than popularly supposed. 

There evidence that oxygen deficiency may con- 
cerned acroneurosis, the general symptoms which are 
gastric disorders, nervous irritability, and increased motor 
activity, with subjective complaints insomnia, appre- 
hension, and mental fatigue. recognized officially 
the Department Commerce that the commercial pilot 
under great nervous strain during many his hours 
the air. 

Experiments oxygen deficiency Dr. Ross 
McFarland and Dr. Alvan Barach Columbia 
normal persons and psychoneurotics showed that the 
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For particulars address: 
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inability the nervous individual handle oxygen-want 
was clear contrast that the normal person. Further 
experiments showed that the normal person, when exposed 
undue fatigue, revealed decreasing capacity tolerate 
oxygen-want. Some the material Doctor Barach has 
been presented recent issue the Journal the 
American Medical Association. 

From all this the article deduces that pilot were 
already nervous state, exposure several hours 
altitude 10,000 12,000 feet might markedly affect 
his judgment and Doctor Barach even ad- 
vances the hypothesis that repeated exposures oxygen- 
want high altitudes may important factor the 
development aeroneurosis itself. There is, must 
added, objection this point view, several investi- 
gators, notably Major Schroeder, formerly the 
Department Commerce and now United Airlines. 

Aviation has heretofore been aware that the normal indi- 
vidual faints for lack oxygen somewhere between 18,000 


and 24,000 feet, and the Department Commerce has ruled 
that commercial planes may not any event fly above 
18,000 feet without approved oxygen equipment. But any- 
thing under 15,000 the Department considers safe. this 
connection interesting note that two the major 
commercial airlines have equipped their ships with oxygen 
apparatus and have instructed their pilots use any 
altitude over 12,000 feet. stroke, these regulations 
cut 6,000 feet from the present Department Commerce 
“ceiling.” 


Geriatrics.—Geriatrics has with the scientific 
study the diseases the aged, and would now seem 
that most the diseases formerly attributed age itself 
had their origin days gone and that vigor, working 
capacity, and age are properly not functions time but 
physical states influenced what happens the course 

(Continued Next Page) 
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Elevation 1,000 feet. All private rooms. 


small select sanatorium, administering those who desire the utmost 
scientific study and medical care. ideal place for those who appre- 
ciate beautiful surroundings and healthful, invigorating atmosphere. 

Located the foothills, six miles east San Jose, overlooking the 
beautiful Santa Clara Valley. Days are temperate, nights definitely cool. 


SAN JOSE, CALIFORNIA 


Visiting and Consulting Staff 


HAROLD TRIMBLE, D., Oakland 
PHILIP KING Brown, M.D.,San Francisco 
D., San Francisco 
Brown, D., San Francisco 


Regular clinical reports 
sent referring 


For Particulars Address 


MEDICAL DIRECTOR 


Telephone MAYFAIR 321 


2570 Bush Street 


BELMONT 


KING AMBULANCE COMPANY 


Transportation Sick Since 1906 


PHYSICIANS’ AND SURGEONS’ TELEPHONE EXCHANGE 


Pines 


Telephone WEst 1400 
NURSES’ BUREAU 


CALIFORNIA 


Fatigue states, neuroses, and selected mental cases. 


ALLEN 
Internal Medicine 


Telephone BELMONT 111 


Psychiatry 


(Continued from Preceding Page) 


time, and that, occasionally, the excesses youth be- 
come drafts upon old age, payable with interest thirty years 
after date. 

While more less naturally comes with 
the years, normally slowly progressive condition, 
wearing-out process that all living things must meet, but 
the rapidly increasing number deaths beyond fifty years 
age due cerebral and heart diseases are, 
course, not normal deaths. 

Many thousands persons, who other days would 
have died typhoid fever, diphtheria and other diseases 
youth early manhood womanhood, are now reaching 
age when the walls blood vessels begin naturally 
lose their elasticity, and hardened vessel-walls mean extra 
work for heart beginning, too, show deterioration. 

While there decreased incidence certain infections 
and rheumatic-inducing conditions that might cause dam- 
age heart and vessel walls, few persons have reached the 
age fifty without having had least one them. 


There may almost imperceptible heart injury 
following childhood attack that later may become posi- 
tive menace life; scarlet fever has, the past, accounted 
for about per cent these early chorea, about 
per cent; diphtheria, per cent; rheumatism, per 
cent; and tonsillitis, per cent. 

So, too, the high pressure conditions modern life must 
taken into consideration; the nerve strain, the anxieties 
and worries many over the maintenance home and 
family and, the other hand, the opportunities many 
others for overindulgence and high living with accom- 
paniment the muscular exercise necessary all 
animal life. 


any organ the body justified showing the wear 
and tear the years, the heart that organ. seventy- 


two beats the minute, with rest periods scant half- 
second duration, the normal heart labors twenty-four 
hours day. Its usual work for these twenty-four hours 
amounts almost 150,000 foot pounds, task equivalent 
raising one-ton weight feet. Anger, joy, fright, 
little fever, little run upstairs, any the many things 
that accelerate the pulse, add the heart’s daily task. 

Usually defective heart only shows its 
may badly damaged and still continue its 
work; not well, perhaps, but with very alarming 
distress until, suddenly, its work done. 


Very few diseases the heart are incompatible with 
long life they are discovered time and the patient 
follows the advice competent physician. occasional 
check-up may add years life. 


Democracy implies citizens who take interest 
government. Only through their are problems 
solved. Since society constantly changing, one public 
matter after another comes before for decision. Policies, 
indeed, far-reaching effects are decided the people. 
This has been usage and law ever since our Declaration 
Independence. have put our hand the plow, and 
have intention turn back. Therefore, citizens, 
must alert, keep learning, and informed. Our suc- 
cess great things, not only ourselves but also 
other peoples who are influenced our national life. Sound 
political life, then, within our own borders tends con- 
serve peace throughout the world. 


Laws are for protection, for ourselves and for other 
people: success citizen must, each one, 
respect our fellow man’s rights, and should obey and 
keep the laws long they are laws. 
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PORTABILITY 
STEEL RESERVOIR 
LIFETIME GUARANTEE 
FRICTION COVER SPRING 
ONE-PIECE CAST DURALUMIN CASE 
AUTOMATIC COVER OPENERS 
SOLID CAST HINGES 


LATEX BAG Kompak Model 


LEGIBILITY 


perpetual accuracy 
and lasting qualities, 
enhance its beauty 
and make simple, 
compact, light and 
handy, every 
Baumanometer 
comes the physi- 
cian today. 


Everythingto promote 


Your surgical instru- 
ment dealer has this 
new model stock. 
Ask him show you 
its many new features. 


Arthritis—Cohen (Clin. Med. and Surg., 44: 341, August, 
1937) reports series 125 cases classic atrophic 
arthritis where calcium ortho-iodoxybenzoate was the only 
drug therapy used. With those patients receiving therapy 
over considerable period, per cent were regarded 
cured; per cent very much improved; and per cent 
somewhat improved. This represents total per cent 
who received definite benefit from the drug. The dose em- 
ployed was usually from two four times that heretofore 
recommended and varied between and grams daily. 
While this increase resulted greater incidence in- 
efficiency. Neither age nor sex appeared signifi- 
cance regards the efficacy calcium ortho-iodoxyben- INDUSTRIOUS WIFE 
zoate (Oxo-ate “B”) and particular type atrophic 
arthritis was benefited more than another. Complete The activities she enjoys are 
hematological examinations and laboratory tests indicated 

that the drug has effect the red white blood cells, 
heart kidneys even when taken over long periods time. 
concluded, therefore, that calcium ortho-iodoxyben- estate management. 
zoate may safely used large doses and valuable 


adjunct the treatment atrophic arthritis. preserve her freedom, her 


Calcium Ortho-Iodoxybenzoate the Treatment 


unhampered the details 


husband will lea 
Physical Examination Schools The the man 


general tendency, seen the physical examination for con- agement his estate our 
scription, that young men are becoming constitutionally 

weaker every year, has attracted much attention. the Trust Officers. 

Tokyo Imperial University has been announced that the 
physical examination the students henceforth will TRUST DEPARTMENT 
done differently from that former days. What needs 


not the recording physical development, but guidance 
students better health. Students were formerly ex- 
amined with the stethoscope only, but now they will also, ANK 


necessary, roentgenographed. 

The final analysis the social intelligence people 

will rest their health program.—Gordon Heyd, M.D., San 
Past President, American Medical Association. 


1916 ORIGINATORS AND MAKERS BLOODPRESSURE APPARATUS EXCLUSIVELY 
. 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


HOSPITALS AND SANATORIUMS 


The Institutions here listed have announcements this issue CALIFORNIA AND WESTERN MEDICINE. For Index, see advertising page 


ALUM ROCK SANATORIUM 
For Trtatment Tuberculosis 
San Jose, California 


FRENCH HOSPITAL 
General Hospital 
Geary at Fifth Avenue, San Francisco 


PARK SANITARIUM 
Mental and Nervous, Alcoholic and 
Drug Addictions 


CALIFORNIA SANITARIUM 
For Treatment of Tuberculosis 
Belmont, California 


CANYON SANATORIUM 
For Treatment Tuberculosis 
‘Redwood City, California 


COLFAX SCHOOL FOR THE 
TUBERCULOSIS 

For the Treatment Tuberculosis 
Colfax, California 


GREENS’ EYE HOSPITAL 
Consulation, Diagnosis and Treatment of 
Diseases of the Eye 
Bush and Octavia Streets, San Francisco 


LAS ENCINAS SANITARIUM 
Nervous and General Diseases 
Las Encinas, Pasadena, California 


LIVERMORE SANITARIUM 
Nervous and General Diseases 
Livermore, California 


1500 Page Street, San Francisco, California 


SAINT FRANCIS HOSPITAL 
Limited General Hospital 
Bush and Hyde Streets, San Francisco 


ST. LUKE’S HOSPITAL 
Limited General Hospital 
27th and Valencia Streets, San Francisco 


COMPTON SANATORIUM AND LAS 
CAMPANAS HOSPITAL 
Newropsychiatric and General 

Compton, California 


OAKS SANITARIUM 
For Treatment Tuberculosis 
Los Gatos, California 


ST. MARY’S HOSPITAL 
General Hospital 
2200 Hayes Street, San Francisco 


FRANKLIN HOSPITAL 
Limited General Hospital 
Fourteenth and Noe Streets, San Francisco 


POTTENGER SANATORIUM 
AND CLINIC 
For the Treatment Tuberculosis 
Monrovia, California 


TWIN PINES 
Convalescent and Neuropsychiatric 
Belmont, California 


PRODUCT RESEARCH 


for the INJECTION TREATMENT HERNIA 


effective, rapidly acting, self sterilizing, non-toxic and painless colloidol solution which produces firm fibrous 
reinforcement and tautening the inguinal structures. Write for our brochure the injection treatment. 


DEQUIN PHYSICIANS PRODUCTS CO., East Wacker Drive, CHICAGO, ILL. 


PREVE the common 


Cold! 


MIXED RESPIRATORY VACCINE 
composed bacteria strains isolated 
from respiratory infections California— 
1936-37—have proved extremely effective. 


Hollister-Stier vaccine prepared only from 
local strains which have been found the 
causative factors respiratory infections oc- 
curing California. Better results can 
obtained from its use. 


For complimentary package Hollister- 
Stier Mixed Respiratory Vaccine, address 


LABORATORIES 


2030 Wilshire Boulevard Los Angeles 
RODOLPH GUTH, Flood Francisco 


Optometry Practice Acts: Corporate Practice 
Optometry corporation operated num- 
ber department stores Missouri and leased 
optical company space for operation optical departments 
such stores. The company agreed place graduate 
optometrists charge such optical departments, who 
were subject all the rules and regulations the 
corporation. Receipts from the operation such optical 
departments were payable the corporation, which after 
deducting per cent such receipts returned them the 
optical company. The optical company furnished all the 
equipment, supplies and merchandise necessary for the con- 
duct the optical business, but all the advertising such 
departments was the name the corporation. The 
attorney-general Missouri brought quo warranto pro- 
ceedings, alleging that the corporation and the company 
were engaged the practice optometry without license. 
The Supreme Court Missouri, however, held that the 
defendants were not engaged unlawfully the practice 
optometry within the meaning the Optometry Practice 
Act and dismissed the proceedings. (State inf. Mc- 
Kittrick vs. Gate City Optical (2d) 89. 


Hospital Sheeting.—A new type hospital sheeting 
made from rubber-coated silk has been de- 
veloped the laboratories the Pont Company 
Wilmington, Delaware. 

Extremely light weight and smooth texture, has 
been designed fit snugly the mattress, and, when 
covered with the bed sheet, its presence cannot felt 
the patient. 

series tests, reproducing every condition rigorous 
hospital usage, was arranged gauge the properties the 
material. These included baking for thirty-five days 
Geer oven, twenty-four-hour period which five sterili- 
zation preparations were applied, four-hour exposure 
steam, twenty-four fours alcohol immersion, and twenty- 
four hours ether, perspiration and urine testing. The 
sheeting showed change throughout the tests. 

The new “Cavalite” sheeting completely waterproof. 
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“The Birth Baby.” How the Film Will Shown 
the Public.—Forty-five hundred physicians and their 
wives attended the preview, the Atlantic City Session 
the American Medical Association, the new talking 
picture film the American Committee Maternal Wel- 
fare. 


The film was received with spontaneous enthusiasm and 
considerable praise the acting, the photography, and 
the great teaching work done the committee. Complete 
absence advertising was noteworthy. 


The public exhibition this film will ethical 
was its production. will first shown each state 
medical society, or, the larger cities, the city 
county medical society. Upon its official approval, the film 
will exhibited every important community that 
state city. Local physicians and their families will 
given special free showing one the local movie 
houses, after which the film will made available the 
public, with whatever age restrictions, any, may 
recommended the local medical society. 


The film advertises thing, person, firm. has only 
one objective; educate the public the need for 
maternal care and the value the physician’s services. 
Reaching millions persons the theatre, the film may 
well prove the most powerful single influence for 
effective public education that has yet been made available 
the medical profession. 


Every detail the public exhibition the film care- 
fully controlled: The exhibitor cannot add any sex 
advertising picture the same program with “The Birth 
Baby.” Only approved lobby photographs, signs, news- 
paper stories, etc., may used. 


other words, every precaution being taken the 
end that this extraordinary picture may remain dignified 
and forceful its high purpose educating mothers and 
prospective mothers the importance maternal care. 


The profession indebted the untiring efforts the 
members the sub-committee the American Committee 
Maternal Welfare and also Mead Johnson Com- 
pany whose generous financial aid and intelligent co- 
operation has made this important picture possible. 


Many physicians feel that every girl over twelve and 
every boy over fourteen should see the new talkie “The 
Birth Baby,” which being presented the Ameri- 
Committee Maternal Welfare regular movie 

ouses. 


Most parents are either unable unwilling instruct 
their children regard menstruation, fertilization, 
pregnancy, and other natural phenomena. The result 
that the child grows ignorance these important 
matters, what worse, gets its “education” the 
gutters. 

physicians will suggest it, parents will welcome the 
opportunity take their children witness this epoch- 
making film, “The Birth Baby,” because accurately, 
understandingly and without salaciousness, unfolds the true 


facts that these parents not cannot now tell their own 
children. 


Men influence the conduct others chiefly through 
personal association and intercourse. There such pre- 
ponderance good human nature that association with 
men ordinarily begets liking for them. men come 
know each other, each comes receive from the others the 
respect and confidence which his character 
and his opinions insensibly acquire their due weight and 
influence. not the stranger who says, “Go there,” 
“Do that,” who obeyed, but the old acquaintance who 
says, “Come with me,” “Let thus and so,” who 
followed.—Elihu Root. 


Everyone should order his daily life have some 
leisure, for during such parts the day that many 
important decisions are made. Then man has time 
think quietly and some the things, like reading, 
that make for his mental growth. work tends get him 
into rut, leisure lifts him out again. work not carry- 
ing him proper goal, often during leisure that 
discovers the fact and directs his course anew. 


MEDICINE 


Incorporated not for profit 


Announces Continuous Courses 
Starting Every Week 


Six Months; Two Weeks Intensive Course 


Clinical Course: Special Courses. 


Courses; Special Courses starting every 


Course starting October 11. 
Course starting April 1938. 


Course starting April 18, 1938; Personal 
Refraction. 


UROLOGY—General Course Two Months 
sive Course Two Weeks; Special Courses. 


TEACHING FACULTY ATTENDING 
COOK COUNTY HOSPITAL 


COOK COUNTY GRADUATE SCHOOL 


(In affiliation with COOK COUNTY HOSPITAL) 


Course first every week; 
Intensive Personal Courses; Special Courses. 

SURGERY—General Courses One, Two, Three and 
gical Technique with Practice Living Tissue; 


Diagnostic Courses; Clinical 


FRACTURES AND TRAUMATIC SURGERY— 
Informal Practical Course; Ten-Day Intensive 


Weeks’ Intensive 


OPHTHALMOLOGY—Two Weeks’ Intensive 


CYSTOSCOPY—Ten-Day Course every two weeks. 
Medicine and Surgery starting every week. 


Address: Registrar, 427 South Honore Street, Chicago, 


Sur- 


ek. 


ourse 


Inten- 


STAFF 


ethical 
practitioners 


carry more than 48,000 policies 
these Associations whose membership 
strictly limited Physicians, Sur- 
geons and Dentists. These Doctors 
save approximately 50% the cost 
their health and accident insurance. 


Since 1902 


Send for ap- $200,000 Deposited 


plication for 


the State Nebraska 


purely pro- 


fessional for the protection our 
Associations 


PHYSICIANS CASUALTY 
PHYSICIANS HEALTH 


Since 1912 OMAHA 


$1,475,000 Assets 


members 


ASSN. 
ASSN. 


400 First National Bank Building 
NEBRASKA 
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CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty words less; additional words cents each. 


COACHING FOR STATE BOARDS—MEDICAL AND 
Dental. Arthur White, Suite 1005, Flood Building, 
San Francisco. 


RADIOLOGIST, AGE 40, IOWA GRADUATE, DESIRES 

California connection. American Board of Radiology certificate. 
Cook County and other excellent training. Now radiologist three- 
hundred bed eastern hospital. Address, Box 800, California and 
Western Medicine, 450 Sutter Street, San Francisco. 


SAVE MORE LIVES—FLY YOUR EMERGENCY CASES 
in our ambulance plane, used by ieading doctors and hospitals. 

Oxygen equipped. Anywhere—anytime. Government licensed 

planes and MONARCH FLYING SERVICE, Bay Air- 

aan Alameda, Calif. Day ALameda 1676, night FRuitvale 
3-W. 


Yates Reporting Service 


Specialists 
REPORTING CONVENTIONS, 
LECTURES, MEETINGS AND 

CONFERENCES 


Complete public stenographic and 
mimeographing service available. 


Suite 409 Four Fifty Sutter Street 


SAN FRANCISCO, CALIFORNIA 
DOuglas 0468 


COACHING FOR STATE MEDICAL BOARD—CHARLES 
Rubenstein, D., 450 Sutter Street, Suite 1612. Tele- 
phone SUtter 4576. 


WANTED HOSPITAL AFFILIATION PATHOLOGIST, 

M. D., Fellow American omy of Clinical Pathology, California 
license, Catholic, graduate Class A University. Past thirteen years 
director of laboratory, pathologist to five accredited hospitals. 
Autopsy surgeon to county. Reason for change, climatic. Address, 
Box 1000, “California and Western Medicine,” 450 Sutter Street, 
San Francisco, California. 


Sick-Room Supply Rental Service the Berkeley 
General Hospital.—Patients who are sick convalescing 
home will probably find more feasible rent hospital 
and bedside equipment needed for short time than pur- 
chase these items. For their convenience, sick-room 
supply rental service maintained the hospital. Several 
new pieces equipment have recently been added im- 
prove this service. Among the equipment available for 
rental hospital beds, fracture beds, crank beds, folding 
bed cradles, commodes, bed sides, Balkan frames, Bradford 
frames, back rests, bedside tables, wheel chairs, invalid 
walkers, crutches and canes, splints, and miscellaneous 
bedside equipment. Mr. John Harkness, charge 
the rental service, will glad with doctors 
and their patients supplying such equipment for tempo- 
rary use reasonable rental fees. charge will made 
for delivery the East Bay. 


Splint splint rental service being de- 
veloped along with this service. Available for rental 
present are Bohler clavicle splints, Jones hip splints (both 
metal and wood), Thomas arm and leg splints, and sundry 
aluminum splints and traction apparatus. Splints and 
equipment not already stock will added for rental 
purposes response specific demands the need arises. 


SANTA BARBARA 


INA RICHTER, D., Medical Director 


Residential school, Kindergarten through College Preparatory, for boys and girls handicapped 
heart disease, asthma, and kindred ailments. 


CALIFORNIA 


JOHN DEANE, Headmaster 


Gar 


Las Sanitarium 


California 


INTERNAL MEDICINE INCLUDING NERVOUS DISEASES 


Board of Directors: Grorce Dock, M. D., President ; W. JARVIS BARLOw, M. D.; SAMUEL D. INGHAM, M. D. 


MEDICAL DIRECTORS, PASADENA, CALIFORNIA 
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BOOK REVIEWS 


Books received for review are placed the Library the 


California Medical Association, its central office San 
Francisco. Book reviews are written the 
Association Secretary. 


BOOKS RECEIVED 


Russian Medicine. Horsley Gantt, D., Johns 
Hopkins University School of Medicine; formerly Chief of 
Medical Division, American Relief Administration, Lenin- 
grad Unit Collaborator Pavlov’s Laboratories 
(1925-29). Cloth. Pp. 214, with twelve illustrations. Price, 
$2.50. New York: Paul B. Hoeber, Inc., 1937. 


and Diseases the Hip. Surgery and Conserva- 
tive Treatment. By Fred H. Albee, M.D., LL. D., F.A.C.S., 
Past President, American Orthopedic Association; Chair- 
man, Rehabilitation Commission the State New Jer- 
sey. Assisted by Robert L. Preston, M. D., Associate in Or- 
thopedic Surgery, Columbia University. Cloth. Pp. 298, 
with one hundred illustrations, including three in color. 
Price, $5.50. New York: Paul Hoeber, Inc., 1937. 


Obstetrics for Nurses. By Joseph B. DeLee, A. M., M. D., 
Professor Obstetrics and Gynecology, Emeritus, Univer- 
sity of Chicago: Consultant in Obstetrics, Chicago Lying-in 
Hospital and Dispensary; Consultant in Obstetrics, Chicago 
Maternity Center, and Mabel C. Carmon, R. N., Chief Super- 
visor and Instructor in Birthrooms, Chicago Lying-in Hos- 
pital and Dispensary. Eleventh edition, revised and reset. 
Cloth. Pp. 659, with illustrations. Price, $3 net. Phila- 
delphia: W. B. Saunders Company, 1937. 


The Human Body. By Logan Clendening, M. D. Illustra- 
tions by W. C. Shepard and Dale Beronius and from photo- 
graphs. Third edition: Corrected, enlarged, and rewritten. 
Cloth. Pp. 443. Price, $3.75. New York: Alfred Knopf, 
1937. 


Emotional Marriage. Mon Clark, 
M. S., M. D., Assistant in Obstetrics and Gynecology, Uni- 
versity of Illinois College of Medicine. Cloth. Pp. 261. 
Price, $3. St. Louis: The C. V. Mosby Company, 1937. 


Psychiatric Nursing. William Sadler, D., Chief 
Psychiatrist and Director, The Chicago Institute of Re- 
search and Diagnosis; Consulting Psychiatrist to Columbus 
Hospital. In collaboration with Lena K. Sadler, M. D., As- 
sociate Director, the Chicago Institute of Research and 
Diagnosis; Medical Director, The North Side Rest Home; 
Attending Physician, Columbus Hospital and the Women 
and Children’s Hospital, and Anna Kellogg, N., Mem- 
ber American Nurses’ Association; Chief of Nurses, The 
Psychiatric Clinic of the Chicago Institute of Research and 
Diagnosis; Instructor in Psychiatric Nursing, The North 


(Continued on Page 15) 


Just Published... 
ATLAS HEMATOLOGY 


Osgood, D., and Clarice Ashworth 
University Oregon Medical School, Portland 


325 Illustrations Full Color 


250 pages $10.00 
GLADLY SENT APPROVAL 


STACEY, INC. 


MEDICAL AND SCIENTIFIC BOOKS 


236-238 Flood Building San Francisco 


IMPORTANT NEW WORK 


CLINICAL ALLERGY 


Due 


Foods, Inhalants, Contactants, 
Bacteria and Other Causes 


MANIFESTATIONS, DIAGNOSIS 
AND TREATMENT 
ALBERT ROWE, M.S., M.D. 


Lecturer in Medicine in the University of California 
Medical School, San Francisco, California, etc. 


Octavo, 812 pages. Cloth, $8.50, net. 


This book embraces the entire field 
clinical allergy, considering every recognized 
cause hypersensitiveness. includes the 
material the author’s previous work 
food allergy, revised the light his later 
experience. shows the true nature 
allergy, the tissues involved, and the best 
ways diagnosing them and treating them. 
Symptoms are fully described and extended 
menus for adults and children various 
ages, and new general menus are included 
the appendix. 


LEA FEBIGER 


WASHINGTON SQUARE 
PHILADELPHIA, PA. 


VIEW FROM UPPER SUITES 
SHOWING PROGRESS 


BAY BRIDGE 


For space apply 
450 SUTTER STREET 
GArfield 7221 


ROOM 415 


FOUR FIFTY SUTTER BUILDING 


WITH EIGHT STORY GARAGE 
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LONGER NEED KEEP PATIENTS FROM OBTAINING DEPENDABLE 


VITAMIN 


Many persons, especially budget- 
minded mothers with several chil- 
dren requiring vitamin and sup- 
plements routinely, will glad 
hear that prices Abbott vitamin 
products were reduced 18% 34% 
beginning August 2nd. 

Differences quality two vita- 
min products can’t told simple 
at-the-counter tests weight, taste, 
smell appearance. All too often 

and it’s much Con- 
sequently lower price many times led 
selection products made with- 
out the care and controls necessary 
for certainty full vitamin content 
and therapeutic effectiveness. 

Now this treacherous barrier 


has been removed. 
But, unfortunately, some patients 
similarity price will make even 
more difficult distinguish quality 
product from those that may 
uncertain vitamin content. 
this, the careful physician will con- 
tinue all prescriptions for 
Haliver Oil with Viosterol and 
specify Abbott. simple but 
effective means making certain 
that patients obtain dependable 


PRODUCTS BACKED WORTHWHILE GUARANTEES... 


product with its vitamin content 
guaranteed rigid bio-assays and 
responsible maker’s control through- 
out production. 

Abbott’s new reduced prices apply 
all sizes which Abbott’s Haliver 
Oil with Viosterol and Haliver Oil 
Plain are supplied—these include 
boxes 25, 50, 100 and 250 3-minim 
capsules and the various sized vials 
each. LABORATORIES, 
North Chicago, Illinois. 


Abbott’s Haliver Oil 
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must right! 


There one specification that every prescription produced 
Riggs must meet—it must right. many the operations involved 


“exactly right” matter minute tolerance which can measured 
only precision instruments and their expert manipulation. 


takes years for men attain the skill required produce oph- 
thalmic prescriptions our standards exactness—and this skill 
supported the very finest equipment and proved methods. 


Riggs standards service were set and are maintained 
meet the requirements modern practice which not permit any 
compromise with quality and accuracy. 


RIGGS OPTICAL COMPANY 


DISTRIBUTORS BAUSCH LOMB PRODUCTS 
Established Seventy Western Cities 


BOOKS RECEIVED 


(Continued from Page 13) 


Side Rest Home. Cloth. Pp. 438. Price, $2.75. St. Louis: 
The C. V. Mosby Company, 1937. 


Diseases of the Heart. Described for Practitioners and 
Students. By Sir Thomas Lewis, C. B. E., F. R. S., M. D., 
D. Se., LL. D., F. R. C. P., Physician in Charge of Depart- 
ment of Clinical Research, University College Hospital, 
London; Honorary Consulting Physician to the Ministry of 
Pensions; Consulting Physician, City of London Hospital; 
Fellow of University College, London. Second edition. 
Cloth. Pp. 297. Price, $3.50. New York: The Macmillan 
Company, 1937. 


Clinical Urinalysis and Its Interpretation. Robert 
Kilduffe, A. M., M. D., F. A. S. C. P., Director of Labora- 
tories, Atlantic City Hospital; Pathologist, Atlantic County 
Hospital for Tuberculous Diseases; Serologist, Atlantic 
County Hospital for Mental Diseases; City Bacteriologist, 
City of Atlantic City; Serologist, Municipal Hospital for 
Contagious Diseases, Atlantic City. Cloth. Pp. 428, with 
forty illustrations. Price, $4. Philadelphia: F. A. Davis 
Company, 1937. 


The Traffic in Health. By Charles Solomon, M. D., Assist- 
ant Clinical Professor of Medicine, Long Island College of 
Medicine; Lecturer in Materia Medica, Training School for 
Nurses, Jewish Hospital of Brooklyn. Cloth. Pp. 393. 
Price, $2.75. New York: Navarre Publishing Company, Inc., 
1937. 


Injection Treatment of Hernia. By Carl O. Rice, M. D., 
F. A. C. S.; Instructor in Surgery, University of Minnesota 
School of Medicine; Surgeon in Charge of the Surgical Out- 
Patient Department of the Minneapolis General Hospital; 
Adjunct to the Surgical Staff of the Minneapolis General 
Hospital; Surgeon to Asbury Hospital, Deaconess Hospital 


(Continued Page 17) 


FOR THE TREATMENT 
DISEASES THE CHEST 


Nestled the foothills and located 
ideal climate belt. 


Choice open air bungalows providing 
every comfort, rates ranging from $25 
per week up, including medical service, 
general nursing, laboratory examina- 
tions, ordinary medicines and pneumo- 
thorax treatment. 
Medical Director 
Associate Medical Director Resident Physician 
San Francisco Office: 
516 Sutter Street Telephone DOuglas 4486 
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TIMES RICHER 
VITAMIN THAN NAT- 
URAL WHOLE WHEAT! 


Ralston Wheat Cereal 
hearty appetizing flavor 


Because sufficient pure wheat germ 
added Ralston Wheat Cereal make 
times richer this essential 
vitamin than natural whole 


Because vitamin helps promote 
normal appetite and digestion, stimu- 
late metabolic processes, promote ton- 
icity the digestive de- 
licious cereal widely recommended 


WHAT EVERY DOCTOR SHOULD KNOW ABOUT 


Ralston Wheat Cereal 


RALSTON WHEAT CEREAL 


the diets growing children—and 
for adults who require extra quantities 
vitamin Since Ralston all- 
family cereal, its use simplifies the in- 
troduction added vitamin into 
the family diet. 


Research Laboratory Report and sam- 
ples Ralston Wheat Cereal sent 
request. Use coupon below. 


City. 


RALSTON PURINA COMPANY Dept. CW, 2228 Checkerboard Square St. Louis, Mo. 
Without obligation, please send samples Ralston and copies the Research Laboratory Report. 


Address 


State 
(This offer limited residents the United States) 
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Geary and Stockton Streets San Francisco 


» « 


the center the downtown district, Union Square, the 
BUTLER BUILDING offers you the many advantages 
well-known location. becoming even better known. The 
new replica the 1939 Golden Gate International 
placed nearby Union Square, will visited hundreds 


thousands people. 


Let show you well-arranged offices 
the BUTLER BUILDING, single suite, 


adapted your professional require- 
ments. 


Telephone DOuglas 5686 


Thorne 


Agents 


151 Sutter Street, San Francisco 
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and Swedish Hospital, Minneapolis; Member of the Minne- 
apolis Surgical Society, American Medical Association. 
With the assistance and coéperation of Hamlin Mattson, 
M.D. Cloth. Pp. 266, with eighty-three illustrations. Price, 
$4.50. Philadelphia: F. A. Davis Company, 1937. 


Pathology of the Central Nervous System. A Study Based 
Upon a Survey of Lesions Found in a Series of Fifteen 
Thousand Autopsies. By Cyril B. Courville, M. D., Profes- 
sor Neurology and Psychiatry, College Medical Evan- 
gelists, Director Cajal Laboratory of Neuropathology, Los 
Angeles County Hospital, Los Angeles, California. Cloth. 
Pp. 344, illustrated with two hundred cuts of photographs 
and pen drawings. Price, $5.75. Mountain View, California: 
Pacific Press Publishing Association, 1937. 


International Clinics. Quarterly Illustrated Clinical 
Lectures and Especially Prepared Original Articles. By 
leading members of the medical profession throughout the 
world. Edited by Louis Hamman, M. D., Visiting Physician, 
Johns Hopkins Hospital, Baltimore, Md. Volume III, Forty- 
seventh Series, 1937. Cloth. Pp. 327, illustrated. Philadel- 
phia: J. B. Lippincott Company, 1937. 


The Rockefeller Foundation. Annual Report, 1936. Paper. 
Pp. 461, illustrated. New York: The Rockefeller Founda- 
tion, 1937. 


Report of the Committee on Tuberculosis Among Negroes. 
A Five-year Study and What It Has Accomplished. Paper. 
Pp. 77. New York: National Tuberculosis Association, 1937. 


Learning practice good posture half the battle; the 
other half won doing simple exercises for few 
minutes every day. 


SHOES 


are SAFE for 
GROWING 


Here is the patent, that in-built wedge which 
insures corrective and protective wear 
in Propr-Bilt shoes 


Specifically designed prevent pronation, 
PROPR-BILT Shoes are both preventative 
and corrective. Their sturdy construction 
maintains the original balancing features longer 
and they have inside which could 
possibly interfere with normal foot develop- 
ment. 


Carefully fitted by 


HITTENBERGER CO. 


Orthopedic Specialties since 1902 
460 Post Street 1117 Market Street 
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APPROVED HOTELS 


Hotels listed under this classification are rated FIRST CLASS. The medical 
profession and their friends will find comfort and pleasure the service rendered. 
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Always... 
Warm Welcome 


TRUE western hospitality, 
sincere and warming, awaits 
guests the world-famous 
Palace Hotel. at- 
mosphere about The Palace 
that makes you want come 
back—often! 600 Rooms— 
each with bath, from $3.50 
(single) up. 


The PALACE HOTEL 


SAN FRANCISCO 


Archibald Price, Manager 


CALIFORNIA 


THIS SPACE RESERVED. 


COPY WILL INSERTED 


NOVEMBER ISSUE. 
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Clinical Endocrinology. 
Samuel A. Loewen- 
berg, M.D., F.A.C.P., 
Clinical Professor of 
Medicine, Jefferson 
Medical College, Phil- 
adelphia; Assistant 
Visiting Physician, 
Jefferson Hospital; 
Visiting Physician, 
Philadelphia General 
Hospital, Northern 
Liberties Hospital, 
and Eagleville Sana- 
torium for Consump- 
tives; Consulting Phy- 
sician the Phi'a- 
delphia Hospital for 
Contagious Diseases. 
Foreword by Hobart 
A. Reimann, M.D., 
Professor of Medicine 
and Clinical Medicine, 
Jefferson Medical Col- 
lege, Philadelphia. 
Cloth. Pp. 825, with 
194 illustrations and 
thirty-seven charts 
and tables. Price, $8, 
Philadelphia: 
Davis Company, 1937. 


The studies which have 
been conducted on the 
glands of internal secre- 
tion in recent years have 
resulted in the publica- 
tion of so many papers 
that few physicians are 
able to follow the various 
phases of this important 
field. It was inevitable, 
therefore, that attempts 
should be made to review 
the subject and condense 
the available materia] into 
one monograph. Loewen- 
berg’s “Clinical Endocrin- 
ology’’ represents another 
such effort. It is a book 
of some eight hundred 
pages, well illustrated, 
and with long bibliogra- 
phies appended to each 
chapter. It is planned in 
the conventional manner, 
but the arrangement of 
some of the minor sec- 
tions is at times confus- 
ing. Many of the refer- 
ences refer to studies 
which as yet have not re- 
ceived confirmation, and 
there is a great tendency 
on the part of the author 
to apply results of animal 
experimentation directly 
to the human. For in- 
stance, it is certainly not 
proved that the anterior 
lobe of the hypophysis 
actually produces twelve hormones. Many inaccuracies 
are noted. It is surprising to find that pregnancy urine 
“has little, any, effect upon the ovaries imma- 
ture rats,” since this is the basis of the Aschheim-Zondek 
pregnancy test. Figure 156 is given as ‘hypoplasia of the 
endometrium,” but few pathologists will fail to recognize 
a hyperplasia of the endometrium, while Figure 158, de- 
scribed as ‘hyperplasia of the endometrium midway be- 
tween cycles,’’ seems to show the characteristic features 
early stage secretion. The author also believes 
the oid superstition that the duration of the normal men- 
strual cycle is twenty-eight days, and that the ovum 
remains viable in the fallopian tubes for three to four 
days or longer, that the uterus will contract under pitui- 
trin stimulation only during the first half of the menstrual 
eycle, and that the anterior pituitary-like principle is 
effective when given orally. Some distinctions are difficult 
to understand, as ‘‘H. Zondek states that menorrhagia, as 
a rule, is connected with hormonal influences of the ovary, 
while metrorrhagia may be caused by disturbance of 
ovarian function.’’ One obtains the impression that en- 
docrinology has reached the point that indeed 


anesthesia. 


SEATTLE 


Why should you 
pay more 


STUART HI-PURE? 


Because this plus purity nitrous oxide* 
definitely valuable aid more even 


For this reason Hi-Pure has been adopted 
leading hospitals California, Washing- 
ton, Oregon and Arizona. These hospitals be- 
lieve the effectiveness Hi-Pure more than 
justifies its slightly higher cost. 


For complete clinical data, address 
211 Bay Street, San Francisco. 


*So far know, the only Nitrous Oxide 99% 
plus purity manufactured the United States. 


SHAW SUPPLY CO. 
PORTLAND 


TACOMA 


difficult task for a single author to discuss the whole 
problem, and that it would be better to rely on texts 
dealing with individual phases of the subject. 


Treatment by Diet. By Clifford J. Barborka, M. D., Depart- 
ment of Medicine, Northwestern University. Third 
edition. Cloth. Pp. 642. Price, $5. Lippincott 
Company. 


The author’s purpose is to present a concise, practical 
and systematic method of prescribing diets in the treat- 
ment of disease. He succeeds in his purpose and has made 
available a text that will be most helpful to the practitioner. 
All semblance of ‘‘fad’’ in diet is pleasingly lacking. There 
are many recommended outines of diets for varying con- 
ditions, all based upon caloric values. The section devoted 
to diabetic diet is most complete and is based upon sound 
principles. 

All in all, the practitioner will find this text to be of every 
day practical value and will aid him in recommending and 
outlining proper diets in given conditions. 
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Sanitarium 


1500 Page Street 
SAN FRANCISCO, CAL. 


REGISTERED THE 


0331 For the Hospitaliza- 
HEmlock 6326 tion Psychiatric, 


Suction Irrigation Sinus Conditions 


suggested Harold Hays, D., New York 


NICHOLS NASAL SUCTION IRRIGATOR 


provides simple, yet effectual means draining and irrigating the nasal cavity, giving the 
sinus patient immediate benefit at the first treatment in your own office. Made by the 
makers Nichols Nasal Syphon, this apparatus now being used leading specialists 
all over the country as regular office equipment. So moderate in price that the first week’s 
use in your office will more than pay for the irrigator. 


WRITE TODAY FOR REPRINTS PUBLISHED PAPERS: 


“Conservative Treatment the Nasal State Jr. Med., Jan. 15, 1937, 
Harold Hays, Treatment Surgical Eye, Ear, 
Nose and Throat Monthly, Sept., 1936, by Irving Voorhees, M. D. 


NICHOLS NASAL SYPHON for routine follow-up treatment the patient home. 
Now prescribed for more than years. 

Write for complete information and Special Offer Details 
NICHOLS NASAL SYPHON, Inc., Dept. CW, 144 34th St.. New York Citv 
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e > 
minimizes 
scarring 


Paul Hoeber, Inc., New York. 


This is one of a series of handbooks under the general 
title of ‘‘Clio Medica.” It aims to present in concise, read- 
able form special phases’ of the long and complex history 
that underlies the science of medicine. In this volume the 


history and background of pathology is ably presented. 
A FEATURE OF | The volume is most interesting and pleasant reading. 
| One finishes the final page with satisfaction because he has 
ANTI-PYREXOL acquired better insight the road along which the men 


of yesteryears travelled to make pathology an outstanding 
science. This handbook is commended to all. 
This most comfortable, and least troublesome 


dressing for burns may depended upon 
Obstetrics for Nurses. Joseph DeLee, M., D., 


Relieve pain promptly. Professor Obstetrics and Gynecology, Emeritus, 
Protect denuded areas. | pig of in 
Give antiseptic protection. Obstetrics, Chicago Maternity Center, and Mabel 
Combat toxemia. Carmon, N., Chief Supervisor and Instructor the 
_ Promote prompt healing. Birthrooms, Chicago Lying-in Hospital and Dispensary. 
Eleventh edition, revised and reset. Pp. 659, with 292 
Minimize scarring. illustrations. Philadelphia and London: Saun- 
Anti-Pyrexol available through surgical Company, 
ply houses and drug jobbers tubes very excellent, well written and illustrated manual for 
sup -OZ. 


training schools and nurses. Can be recommended without 
5-lb., 10-lb. tins. For technical informa- reservation. 


tion address Mona Bettin (M. D.), Patho- 


logical Laboratories, Roosevelt Building, Los Pathology the Central Nervous System. Cyril 
Angeles or: Courville, M. D., College of Medical Evangelists. Cloth. 
Pp. 344. Price, $5.75. Pacific Press Publishing Associa- 

tion, Mountain View, California. 
A painstakingly well written, carefully illustrated, de- 
pendable text. This text is based upon 15,000 autopsy find- 


Kip Corporation, Ltd. 


919 Pico Street Los Angeles, Calif. ings. Special attention given the common diseases 
‘ ‘ the brain and cord. Development, gross appearance, and 
NOT ADVERTISED LAITY terminal stages these lesions receive particular at- 

tention. 
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How MuchSun 
Does the Infant 
Really Get 


Not very much: (1) When 
the baby bundled pro- 
tect against weather (2) 
when shaded protect 
against glare (3) when 
the sun does not shine for 
days time. Oleum 
Percomorphum offers pro- 
tection against rickets 
36514 days the year, 
measurable potency and 
controllable dosage. Use 
the sun, too. 


as 


Oleum Percomorphum Price Substantially Reduced, Sept. 1936! 
hopeful that the medical profession’s Oil Fortified With Percomorph Liver Oil), 


tinued whole-hearted acceptance Oleum Perco- will possible for make the patient’s 
morphum, liquid and capsules (also Mead’s “vitamin and stretch still further. 


Mead Johnson Company, Evansville, Indiana, A., does not advertise any its products the public. 
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DOCTOR SAYS:— 


gives pleasure state that your 
organization has met every obligation, 
actual implied, looking after 
interests.” 


OF FORT WAYNE, INDIANA 
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The California 


Sanatorium 


Belmont (San Mateo County), California 
DR. MAX ROTHSCHILD, Founder 


FOR THE TREATMENT 
TUBERCULOSIS 


Completely Equipped Excellent Cuisine 


Dr. Harry Warren 


Medical Director 


Dr. Van Horne 
Dr. Fairbairn 


Resident Clinicians 


RATES AND PROSPECTUS 
REQUEST 


Address: BELMONT, Calif. 


Phone BELMONT 100 
(3 Trunk Lines) 


San Francisco Office 
384 Post Street 
Phone GARFIELD 4633 
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Physicians will find this book of helpful assistance, up-to- 
date and meriting a place on their reading stand for 
frequent reference. 


Injuries and Diseases of the Hip. By Fred H. Albee, M. D. 
Cloth. Pp. 298. Price, $5.50. Paul B. Hoeber, Inc. 
Conservative and operative treatment of diseases and 
injuries of the hip joint as employed by the author. Imparts 
accepted principles and technique. Nothing new. 


Diseases the Eye. Charles May, D., Columbia 
University. Pp. 498. Price, $4. William Wood and 
Company, Baltimore. 

This the fifteenth edition this manual, first published 
in 1900. It is revised to date. It presents a concise, practical 
and systematic manual of disease of the eye for the stu- 


dent and general practitioner. As such it will be found to 
helpful and dependable. 


The Human Body. By Logan Clendening, M. D. Third 


edition. Cloth. Pp. 441. Price, $3.75. Alfred Knopf, 
Inc. 


Here is a reliable text that you may safely recommend to 
lay persons. It gives true facts regarding the human body, 
its structures and physiological functions. Written lay 
person will understand. 


Traffic in Health. By Charles Solomon, M. D., Long Island 
College of Medicine. Cloth. Pp. 393. Price, $2.75. Na- 
varre Publishing Company, 10 East Forty-third Street, 
New York City. 

book that should the hands every doctor and, 
what is more, every living adult. Why? Because it gives 
facts and details regarding the thousand and one ways by 
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100 cases acute rhinitis children from two months 
twelve years age treated with ‘Benzedrine Inhaler’ Scarano 
and Coppolino report prompt and adequate shrinkage the 
nasal mucosa per cent.— Arch. Pediat. 54:97, 1937. 


The vapor form—in addition its greater 
the strenuous ob- 
jections which children show liquid inhalants 
applied drops, tampons sprays. 
Obviously, however, with any medication 
for children, adult should supervise the use 
the Inhaler and retain possession the tube. 


BENZEDRINE 
INHALER 


VOLATILE VASOCONSTRICTOR 


female, 
age June 1936. Acute 
thinitis. 11:40 A.M. Two inha- 
lations ‘Benzedrine 


shrinkage evident. 


Each tube is packed with benzyl methyl carbinamine, 
S.K.F., 0.325 gm.; oil of lavender, 0.097 gm.; and 


ACCEPTED menthol, 0.032gm. ‘Benzedrine’ is the trade mark for 

. S.K.F.’s nasal inhaler and for their brand of the sub- 
a stance whose descriptive name is benzy! methyl 


carbinamine. 


SMITH, KLINE FRENCH LABORATORIES PHILADELPHIA, PA. 
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personality. 


THE DOCTOR’S WIFE 


conviction that cosmetics should selected suit 
the requirements. 
the individual. 
select suitable beauty preparations and show you how 
apply them. 


cater exclusively you, 
Our representatives are trained help you 


only sensible realize that truly beautiful skin first 
all healthy skin and secondly well-cared-for skin. 


Cosmetics serve enhance your appearance, present you your 


best. this regard well bear mind that natural appearance 
far the most charming. 


Carefully selected; and artistically applied, make-up preparations lose 
their identity cosmetics and become indistinguishable part your 


want clearly understood that way undertake treat 
skin disorders. you are thus afflicted had rather that you not use our 


preparations without the consent skin specialist. Our formulary avail- 
able the medical profession. 


card addressed will referred the manager the territory 
which you reside. our pleasure your Inc. 


Beauty Preparations Luzier 
KANSAS CITY, MISSOURI 
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which quacks, drug manufacturers 
and frauds prey upon people and ac- 
quire huge financial profits through 
misrepresentation. provides the 
doctor and individual lay person 
with an analysis of advertised 
cure-alls and promotion methods. 
Chapters read like Samuel Hopkins 
articles decade ago and 
are clear exposing frauds and 
misrepresentations, 


A copy may well be placed on 
every reception room table. 


Russian Medicine. Horsley 


Gautt, M. D. Cloth. Pp. 221. 

Price, $2.50. Paul B. Hoeber, 
Inc. 

Another of the series of “Clio 
Medica.”’ 


Interesting but lacking in detail, 
hence the reader obtains only a par- 
tial picture. Leaves one at sea and 
with many doubts. 


Tramping Failure. Thomas shape. 


Hall Shastid, M. D., Se. D. Pp. 
503, illustrated. Price, $4. Ann 
Arbor, Michigan: George Wahr, 
1937. 

How eventful has been the career, 
and how prolific also the pen 
this quondam college professor of 
medicine, present distinguished 
resident Duluth, Minnesota, and 
consulting ophthalmologist of St. Mary’s and Miller memo- 
rial hospitals there, reflected these handsomely 
gotten up memoirs, just issued as one of a dozen or more 
volumes the same author, old-time physician, 
all-round student universities, worker for world 


LAST I'VE FOUND 


THAT 


GIVES FULL SUPPORT, 
YET IT'S LIGHT AND COMFORTABL 
LOOKS LIKE FINE HOSE 


BEAUTY FOR 
ELASTIC STOCKINGS 


VERY woman who needs the support 

elastic stocking will welcome the amazing 
new elastic stockings Bauer Black. This 
stocking not only meets the requirements 
your doctor, but light can worn 
unnoticed under the finest silk stockings. They 
are cooler and more comfortable too, thanks 
the lighter Lastex yarns. And they can 
washed frequently without losing their 


McALLISTER STREET 


SAN FRANCISCO 
HEmlock 7600-7601 


OAKLAND 10448 


” 


peace,”’ and, perhaps quite naturally, a novelist as well! 


His aim, himself declares, has been the 
reader on an entrancing tour through the scenes of his 
questing life,” and “show the innermost 
medical practice without the slightest and how 
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NRY J. BAZERQUE, Secretary 
V. LABRUCHERIE, Superintendent 


Medicine 


ROCHEX, M.D. 
J. H. ROGER, M.D. 
ALEX THIBODEAU, M.D. 
E. 8S. KILGORE, M.D. Consultant in 
General Medicine 
HAROLD HAND, M.D., Consultant in 
Gastro- -Enterology 
THOMAS G. INMAN, M.D., Consultant 
in Neuro- ~Psychiatry 
JAY JACOBS, M.D., Dermatologist 
CABOT BROWN, M.D., Consultant in 
Lung Diseases 
Urology 
H. McNULTY, M.D. 
ALVIN E. CERF, M.D. 
SAMUEL A. GOLDMAN, M.D. 
OSCAR F. NOLAN, M.D. 
Radiology 
LLOYD B. CROW, M.D. 
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FRENCH HOSPITAL 


ELSIE MITCHELL, 


MEDICAL STAFF 


Surgery 
ASA W. COLLINS, M.D., F.A.C.S8., 
Chief-Emeritus 
M. GILFILLAN, M.D. 
ROGERS, M.D. 
TOWNE, M.D., 
Neurological Surgery 
EDMUND J. MORRISSEY, M.D., Con- 
sultant in Neurological Surgery 
FRANK W. LUSIGNAN, M.D., Con- 
sultant in Neurological Surgery 
GEORGE WARREN PIERCE, M.D., 
Consultant in Plastic Surgery 
Department 
BLOCK, M.D. 


Consultant in 


COLEMAN A. 
LOUIS D. RONCOVIERI, M.D. 
Pathology 
DAVID A. WOOD, M.D., Director of 
Laboratory 


R.N., 
FRANK LOWE, 


COLEMAN BLOCK, 


Geary Boulevard and Fifth Avenue 
SAN FRANCISCO, CALIFORNIA 


School Nursing 


Chairman 
D., ee of Staff 


A general hospital of 
225 beds operating 
an accredited school 
of nursing, admitting 
all classes of patients 
except those suffering 
from mental diseases. 
Organized in 1851 
and is operated by 
the French Mutual 
Benevolent Society, 
through a Board of 
Directors, a chief 
executive officer and 
staff. Accredited for 
intern training by the 
American Medical 
Association and ap- 
proved by the Ameri- 
can College of 
Surgeons. 


Pediatrics 


BRADFORD F. DEARING, M. D. 
WILFRED L. OLSEN, M.D., Assistant 
M 


STALLINGS, M.D., Pediatrics, 
Allergy 
Anesthesia 
HERMAN MARCUS, M.D., Chief 
oO. K. ALLEN, M.D. 
Orthopedics 


FRANK A. LOWE, M.D. 
and Oto-Laryngology 
E. Fabre-Rajotte, M.D., Chief 
VICTOR D’ERCOLE, M. DD. Assistant 
Cc. B. COWAN, M.D., Associate 
Obstetrics and Gynecology 
A. FRANCOZ, M. 
HANS VON QaLDERN, M.D., 
sultant 


Con- 


well he has succeeded one may judge on finding, clearly 
outlined, what is intended as ‘‘a strangely human story— 
one crowded with incident, absurdity, wit and humor, 
wildly enthusiastic scholarship, heroic, picturesque ex- 
travagances and—like almost all true autobiographies— 
inevitable and final defeat, though’? (as the writer be- 
lieves), ‘‘often defeat which some might call success.” 
Challenged by the curiously enigmatical title, the reader 
may need to turn many pages, to discover the autobiog- 
rapher’s real point of view, and the goal he was seeking 
in his erratic wanderings and somewhat disjointed narra- 
tive; but cannot fail find intensely interesting the 
many grave or humorous anecdotes, the outcome of a 
wide, personal acquaintance with such men as Charles W. 
Eliot, Barret Wendell, George Kittredge, and Francis 
James Child, of Harvard, President Angell of Michigan, 
Ignace J. Paderewski and, last, but by no means least, 
most notable figures the medical world. Professors 
Koenigstein, Bergmeister and Gruenfeld Vienna are 
portrayed, as also Dr. Charles H. Mayo of Rochester; and 
that esteemed and beloved pillar of Columbia and the 
College of Physicians and Surgeons, Dr. Charles F. Chand- 
ler, characteristically introduced with the laconic observa- 
tion: ‘‘Professor Chandler would not wear a gown”! 


Your Diet and Your Health. Morris Fishbein, D., 
Editor of the Journal of the American Medical Asso- 
ciation. Pp. 298, illustrated. Price, $2.50. New York 
and London: Whittlesey House (McGraw-Hill Book 
Company, Inc.), 1937. 


Written in a popular vein sure to attract the average 
lay-reader, still inquiring as when, twenty-five yéars ago, 
the word ‘‘vitamen’”’ was first coined, and often still as 
puzzled concerning calories, protein, carbohydrates, and 
mineral salts, and yet with a thought to the fact that even 
physicians are learning more and more about foods and 
digestion, and with each additional aid are thus able the 
better to guide others in commonsense dieting, this new 
work by the editor of Hygeia is full of practical suggestions, 
informative and illuminating. It is also entertaining in its 
discussion of food fads and faddists, such as Fletcher, who, 
in three months, ‘‘nearly killed’? Henry James, the novel- 
ist; Graham, who gave a despairing world both graham 
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you are assured that support will care- 
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Shaping each pad conform the hernial 
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APPROVED CLINICAL PATHOLOGISTS 


American Medical Association Essentials for Approved Clinical Pathologist 


approved clinical pathologist should licensed graduate medicine. shall have specialized 
clinical pathology, bacteriology, pathology, chemistry, and other allied subjects for least three years, and 
should reasonably familiar with the manifestations disease the body. The director clinical 
laboratory shall full time have definite hours attendance, devoting the major part his time 
this specialty. clinical laboratory institution organized for the practical application the fundamental 


sciences the use specialized apparatus, equipment and methods, for the purpose ascertaining the presence, 
nature, source, and progress disease the human body. 


The following Clinical Pathologists directing private laboratories California are approved 
the Council Medical Education and Hospitals the American Medical Association: 


Clinical Laboratory Drs. Brem, Zeiler, Roy Hammack 
and Maner, 657 So. Westlake Avenue, Los Angeles, California. 


Zera Bolin, 490 Post Street, San Francisco, California. 


These laboratories use standard methods and are fully equipped make all clinical examinations 
recognized value in: Tissue Pathology, Bacteriology, Hematology, Serology, Bio-Chemistry, Kolmer Wasser- 


manns, Kahn test, Medico-legal, Basal metabolism, Blood chemistry, Hormone Test for Pregnancy, Parasit- 
ology, Cardiology, Autogenous vaccines, etc. 


Mailing containers sent request. Special delivery postage insures prompt, accurate service. 


THE POTTENGER SANATORIUM AND CLINIC 


For Diseases the Chest Monrovia, California 
INSTITUTION FOR DIAGNOSIS AND. THERAPY 


HOICE rooms and bungalows rates ranging from $35 per week up, including medical service, 
= nursing, x-rays, routine laboratory examinations, ordinary medicines and therapeutic 
pneumothorax. 


few accommodations low $25 per week assigned special application selected cases. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. 


Surrounded 
by beautiful gardens. 


Close medical supervision. Aside from tuberculosis, special attention given asthma, bron- 
chiectasis, lung abscess and kindred diseases. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC, Monrovia, California 


BOOK REVIEWS 


(Continued from Preceding Page) 


TWENTY-FIVE YEARS AGO 


and graham bread; Haig, who added human 
worries new theories about uric acid, and the ‘‘whole- 
wheat” fanatics—too numerous for monumental memorials 
—and, finally. the water-devotees, who ‘‘wear a path from 
desk to drinking fountain’’! A frank discussion of the re- 
lation of diet to weight, a review of accepted scientific 
conclusions as to various common foods, suggested special 
diets for those battling ill health conditions, including 
anemia, blood pressure, hardening of the arteries, arthritis, 
and gall-bladder and kidney diseases, and important facts 
set out in tables, all contribute to make Doctor Fishbein’s 
treatise a sine qua non more than ordinarily fresh and ap- 
pealing: an excellent book for every home library. 


There question decide whether not pro- 
phylactic treatment needed the eyes the new-born; 
should applied all cases. 


(Continued from Text Page 288) 


From Article “Three Dream-State Delirium 
Tremens and the Inadequacy the California Statutes 
Not Covering Certain Conditions Irresponsibility for 
Crime, Exemplified Unusual Case” Hois- 
holt, M,D., State Hospital, Stockton—Before taking 
the particular form dream-state which case illus- 
trates, wish make few remarks concerning the physio- 
logical processes from which evolved. 


Paracelsus.—He hoped free medicine from its worst 
errors “not following that which those old taught, 
but our own observation nature, confirmed ex- 
tensive practice and long experience. want 
prove anything, shall not try quoting authori- 
ties, but experiment and reasoning thereof.” 


q 
| 
| 
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MAPHARSEN 


MAPHARSEN easily and quickly pre- 
pared for injection. Single doses can 
dissolved syringe and ampoule, with- 
out necessitating the use sterile beakers 
other apparatus. 

contrast the arsphenamines, Ma- 
pharsen solutions not become more 
toxic standing; agitation exposure 
air does not increase their toxicity. 
Haste completing injections immedi- 
ately after preparation solutions 
unnecessary. 


With the patient either sitting 
recumbent position, injection 
made according the usual intravenous 
technic. Mapharsen solutions should 
injected rapidly—at the rate 
(the entire dose) within seconds after 
the needle place. 

Mapharsen treatment conveniently 
administered. The ease and rapidity 
injection minimize discomfort and en- 
courage patient cooperation. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) 


is available in single dose ampoules containing 0.04 and 0.06 Gm., each in 


individual packages with or without distilled water. It is also supplied in 
ten dose ampoules, containing 0.4 and 0.6 Gm., for use hospitals and clinics 


PARKE, 


DAVIS 


COMPANY 


THE WORLD’S LARGEST MAKERS PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 


: 
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Bequest Forms: Unto the California Medical 


FORM CLAUSE WILL PROVIDING FOR 
CASH BEQUEST 


hereby give and bequeath unto Trustees The 
California Medical Association, nonprofit corpo- 
ration California, the sum known 
the Gift, used and expended said 
corporation for scientific, educational, hospital 
purposes. 


FORM CLAUSE WILL PROVIDING FOR 
CASH BEQUEST 


give and bequeath unto Trustees The Cali- 
fornia Medical Association, nonprofit corporation 
fund, known the [here insert name desired] 
Fund, the principal whereof shall from time time 
invested the best advantage compatible with 
safety, and the income whereof shall used and 
applied for scientific, educational, hospital pur- 
poses. 


FORM OF CLAUSE OF WILL PROVIDING FOR BEQUEST 
OF PERSONAL PROPERTY 


give and bequeath unto Trustees The 
fornia Medical Association, nonprofit corporation 
California [here describe the property], the same, 
the proceeds thereof, held perpetual 
fund, known the [here insert name desired] 
Fund, the income whereof shall used and applied 
for scientific, educational, hospital purposes. The 
said corporation shall have the power sell said 
property and invest and reinvest the proceeds 
arising from the sale thereof from time time 
may deem advisable for the purpose producing 


large income may compatible with 
safety. 


FORM CLAUSE WILL PROVIDING FOR DEVISE 
REAL PROPERTY 


give and devise unto Trustees The Cali- 
fornia Medical Association, nonprofit corporation 
California, aid and further its scientific, edu- 
cational, and hospital purposes, and known 
the Gift, the following described real prop- 
erty situate the County State Cali- 


fornia, and more particularly described follows, 
wit: 


* ¢ 


FORM OF CLAUSE OF WILL PROVIDING FOR DEVISE 
OF REAL PROPERTY 


give and devise unto Trustees The California 
Medical Association, nonprofit corporation 
California [here describe the property], the same, 
the proceeds thereof, held perpetual 
fund, known the [here insert name desired] 
Fund, the income whereof shall used for and 
applied the support and maintenance scientific, 
educational, hospital purposes. The said corpo- 
ration shall have the power sell said property 
and invest and reinvest the proceeds arising from 
the sale thereof from time time may deem 
advisable for the purpose producing large 
income may compatible with safety. 


These Bequest Forms were discussed editorially 
CALIFORNIA AND WESTERN MEDICINE, for March, 
1936, 145, and June, 1936, 460. 
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Behind 
(dibrom-oxymercuri-fluorescein-sodium) 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance the 
Council Pharmacy and Chem- 
istry the American Medical 
Association 


booklet summarizing the impor- 
tant reports Mercurochrome and 
describing its various uses will 
sent physicians request. 


Hynson, Westcott Dunning, Inc. 
BALTIMORE, MARYLAND 


BOARD MEDICAL EXAMINERS 


(Continued from Text Page 288) 


the outcome announced appeal the decision 
Long’s (San Francisco Examiner, August 
22, 1937.) 


“Dr. Claude Long, found guilty last week man- 
slaughter connection with the abortion death last May 
Mrs. Genevieve Arganbright, learned yesterday that 
troubles not come singly. was named defendant 
$100,000 damage suit brought Mrs. Arganbright’s hus- 
band, Perry, and their five-year-old son, Perry, Jr. Ask- 
ing $50,000 general and $50,000 punitive damages, the father 
and son represented Attorney Edward Lynch, named 
Doctor Long, his wife, Isabel, and Mrs. Ann Fisher 
the suit, charging them with malpractice. Mrs. Long and 
Mrs. Fisher were acquitted during the recent trial. Filing 
the suit followed close the heels Arganbright’s 
appointment guardian litem his son Superior 
Judge Goodell. The suit alleged that the operation was per- 
formed Haight Street flat that had hospital equip- 
ment; that instruments used were not properly sterilized 
that skilled assistants were present during the operation 
and that Doctor Long performed the operation with the 
wrong instruments.” (San Francisco Chronicle, August 


14, 1937.) 


“Grover Talbot, forty-seven, local chiropractor, was held 
the county jail today charges performing 
operation 18-year-old Palo Alto housewife.” (San 
Francisco Chronicle, August 22, 1937.) 


After deliberating twenty minutes jury Municipal 
Court acquitted Lee, Chinese herbalist, the charge 
violating the State Medical Practice Act. Lee was 
(Continued Back Advertising Section, Page 34) 
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